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nas milestone 


mbership o£ the Camp Lejeune Chapter, National As- 
:iation of Supervisors (NAS), has reached lOQ. Joaine 
as of the Naval Regional Medical Center Is he 100th 
mher Pictured above, Kate Parker, Executive Vice 
esldent for the Naval Regional Medical Cente ^ ” pin ®'' 
Enos while Rashie Lanier (left), President; andRonald 

edin, Vice President, look on. 
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RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 
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Admiral visits 


Navy Rear Admiral Maxine Conder visited the Navy 
Refinal Medical Center at Camp Lejeune recenUy.The 
Admiral inspected the hospital’s facilities and met with 
the staff. 



USMC photo by LCpl. Tracy E. Wren 


Civilian Quidepa&t 

Compiled and Edited by 


CIVILIAN PERSONNEL OFFICE, MARINE CORPS BASE, CAMP LEJEUNE, NORTH CAROLINA 

Issuance of this periodical approved in accordance with Department of the Navy Publication, and Printing Regulation. 



NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35years (Captain Hughes); 
Thelma M. Felton, 30years; andjohnnie Hawkins, 30years. 


ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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Our Number One Priority 


It is hardly possible to open a 
newspaper or magazine and not 
read an article or interview decrying 
the personnel shortages in military 
medicine. 

I am besieged nearly every day 
by requests from the media for 
statements on the Navy’s situation. 
Fortunately, although we are un- 
deniably understaffed, I can report 
that our quality of health care has 
not yet suffered. Further, we seem 
to be doing better than our sister 
services in recruiting and retention. 

Attracting and recruiting health 
professionals is an area over which 
the average Medical Department 
member has, realistically speaking, 
very little direct control. Everyone 
has a great deal of influence, how- 
ever, in the area of retention. 

We must concentrate our efforts 
and encourage those individuals 
who are qualified to remain as part 
of the Navy’s medical team. Com- 
mand career counselors are too fre- 
quently given little support or 
simply ignored. They must be al- 
lowed to be more active and begin 
playing a major role in our retention 
endeavors. Of course, to be properly 
effective they must be utilized. I 
urge everyone to contact a coun- 


selor, or return his call if he contacts 
you, before making a final decision 

to leave the Navy. 

Peer group discussion is fine, but 
only when conducted in an atmos- 
phere of truth. Unfortunately, all 
too often unfounded rumors are ac- 
cepted as fact and can lead to what 
appears to be a sensible decision 
one which, in reality, turns out to be 
far from correct. Remaining in the 
military is a decision only the in- 
dividual and his family can make. 

Retention is the CNO’s number 
one priority and my number one 
priority. I’ll do everything I can to 
improve the tangible aspects of life 
in Navy medicine. However, only 
with conscientious effort by every- 
one, from our commanding officers 
on down, will our personnel defi- 
ciencies be corrected. 

Improving retention rates is sim- 
ply good business. When you have 
good people you keep them. And I 
am glad to acknowledge that we 
have a lot of good people. 


A 


W.P. ARENTZEN ^ 
Vice Admiral, Medical Corps 
United States Navy 
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NAS MILESTONE 


-mbershlp of the Camp Lejeune Chapter, National As- 
ciatlon of Supervisors (NAS), has reached 100. Joanne 
10 S of the Naval Regional Medical Center is the 100th 
ember. Pictured above, Kate Parker, Executive Vtce 
resident for the Naval Regional Medical Center "pins' 
s. Enos while Rashie Lanier deft), President; and Ronald 
eedin, Vice President, look on. 
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Admiral visits 


Navy Rear Admiral Maxine Conder visited the Navy 
Regional Medical Center at Camp Lejeune recently. The 
Admiral inspected the hospital’s facilities and met wit 
the staff. 



USMC photo by LCpl. Tracy E. Wren 

ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35 years (Captain Hughes); 
Thelma M. Felton, 30years; and Johnnie Hawkins, 30 years. 









I? r»mpnt Rounds 


At NRMC Camp Le.eune, children with 
physical disabilities get . . • 

A Little Help from Their Friends 


Under the friendly eyes of Donald 
Duck Winnie-the-Pooh, Tony the 
er and other familiar cartoon 

characters , a .^g^'^^f^betwwn 

Sld“.to3^1bm.Aj5^ 

As a^reTuir h^Tbeginning the 


developmental sequence all over 

g The therapy room— colorfully 
decorated to attract and mtngue 
youngsters-is a part of the 
cal Therapy Department at NRMC 
C^amp Lejeune, N.C. It is the heart 
of a departmental initiative to help 


physically handicapped children 
start on the path toward a more 

n °While the Developmental Physi- 
cal Disabilities Clinic is only a smal 
part of the departments toul 
effort it is a necessary one. we 
felt there was a documented need to 




LT JG the Z is Simple: to help this child develop basic physica. skills that most 
For former ENS William S. Quillen, now LTJG, the goal mp. 
youngsters take for granted. 


Therapy can be fun. HM3 Laura Canepa turns a 


foam shape into a gentle slide. 


U.s. Navy Medicine 


establish it." says LTJG William S. 
Quillen, MSC. USNR, one of the 
department’s two physical thera- 
pists. (The other is chteftherap.s 
LT Gary Kremser, MSC, USN.) 
“Lejeune has around 37,000 active- 
duty personnel. There s a arge 

dependent son-and-daughter popu- 
lation, and a good number of these 
children have some form of physic 
disability.” However, because 
Camp Lejeune is located away from 
the larger population centers, civil- 
ian resources for the physical 
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therapy these children need are not 
available within a reasonable dis- 

13 The idea for the special clinic 
originated with LT Richard White 
MSC, USN, formerly chief physical 
therapist at Lejeune, and now as- 
signed to NRMC Memphis. 

LT White felt that disabled 
youngsters, referred to the depart- 
ment by the medical center sorth^ 

pedic and pediatric services should 
have a place of their own for ther- 
apy. “He got the ball rolling and did 


much of the legwork and ordering of 
equipment before he was trans- 
ferred,” says LTJG Quillen. The 
room designated for the children s 
use was renovated and redecorated 
last winter, and the clinic became 
fully operational this spring. 

Equipment for the therapy room 
is simple but effective, and includes 
foam shapes for the childrer ^ to 
handle and climb over, a Bobat 

ball, and the aforementioned pedi- 
atric parallel bars. Also part of the 
equipment-and incidentally one of 
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NAS MILESTONE 


. K- nf the Camp Lejeune Chapter, National As- 
Membership of the Cai P I reached 10 0. Joanne 

sociationof Supervisors (NASfcJJ^ , g ^ l00th 

Enos of the Naval g ° par ke r . Executive Vice 

member. Pictured above, 1 Sate P Center „ pln8 „ 

President for the Nav president; andRonald 

Ms. Enos while Rashie Lanier (left), Preside 

Peedin. Vice President, look on. „„ aaaoanHfi eeee 
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RUNNING SPEAKER - Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 
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Admiral visits 

Admiral Maxine Conder visited the Navy 
[edical Center at Camp Lejeune rec en tly. The 
spected the hospital’s faculties amj me t with 
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ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 

. , 1 LL v fnll mllO • TV1 P VI!! I i . 
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v:s-jzqs~ 

pieces for disabilities 

c zzr:^ T ^rz 

cters under treatment. Their a 

abilities run the ^ ^ost 

bral palsy representing 
frequent pr° blem . work is to 

heL be ,?. e Xbl=”^ child develop 
baste abilities sitting- 

^s^-rl5S 

week for sessions of 3U 
weeK» . havine achieved 

minutes; other . h walking, 

primary goals sucn 


come in less frequently for rechecks 
, monitoring of their progress. 
^Always, the therapists encourage 

25T5-V Cann0 ‘‘mos 0 t Vid o e f 

^V n ‘‘The ones who make the 

greatest strides are those Wh ° 
parents have really gone the extr 

m The disabilities clinic is still in ds 
infancy he points out, and 

hte taring it -£££!?»«£ 

ta m eS m goals for the dteabted 

public school system or special edu- 


.. _ piosses ‘‘We’re not taking 
“Tthfrcle" of civilian institu- 

““hePr'Dephanmenfs two physi- 

caHherapis,s P and its four Phy^ 

theraov and occupational therapy 
technicians handle a heavy case 

bad of which the Developmental 

Physical Disabilities Clinic constt- 

futes onlv a small part. The depart- 
tutes . cQQ patient visits 

ment logs 1 , 20 U-i p- 
per month-most of them by acme 
duty personnel — and the program 
for handicapped youngsters is made 

possible only by special effort on the 

par, of department m^ UMd ,” 
S a« So Quillen ^ - didn't 

have good departmental coopera. 

£-a to , a, department^ effort 
we couldn’t offer this service. 


I 



Mnl-r- g Announcements 


Dental eon, inning edneatlon ■■ ^ 

dental continuing education courses win 

March 1979: 

National Naval Dental Center, Bethesda. Md ^ ^ ^ 

Complete Dentures 

Eleventh Naval District. San Diego, Calif. 

Occlusion 

,, s Mmy Institute of Dental Research Walter Re, 
Army Medical Center, Washington. D.C. 

Periodontics 

Armed Forces Institute of Pathology. Walter Reed 

Army Medical Center. Washington. . ■ 5 4MaM474 

26th Annual Course in Oral Pathology 
letterman Army Medical Center. San ^neisco^Cm 

Periodontics 


Mg a vital ingredient in the children’s therapy. 
An appealing environment is a 


U.S. Navy Medicine 


Requests for ^jS^^’SbSSS^ 
dan,. E "’ en ' h e"el,h Naval District (Code 37). San 

Commandant Eleven cat ion s fm other dental con- 

Diego, Calif. vzuz. pp ,, , submitted to: Com- 
tinuing education Education and 

manding Officer, Naval ^Health S« Naval Medical 

SnTe^BereTdT, Md. 20014. Applications should ar- 
rive six weeks before the course begins. 

AFIP courses offered ... The Armed Forces Institute of 
Pathology will offer the following courses. 

26, h Annual Course in Oral Pathology 5-9 Mar 1979 
This course is signed top ^ *£& 

in oral and general patho gy bring them abreast of recent 

ous aspects of oral disea , ^ ^ nted by specialists in oral 
developments in this fie • P denta i research and cancer 

and general patho ogy^ ora of the hea d. neck and ora 

investigation. Developments t th e oral mucosa and jaws; the oral 
region; inflammatory diseases diseases ; and neoplasms of the 

manifestations of ce £ d scussed in detail, and their 

'"Tp^teaum should 

QuX°d dvihan personnel wUl be consihered on 
a space-available basis. 

Application of Hittochemittry to Pathology 17 27 M,r 
course c»s„„ .. 

££ “ tothTm w”. The »bjee« tad- • «' ““ 
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theoretical basis of histochemiMUtaining^the P™^ hydrate$ Upids , 
try of groups of chemica P .. hemistry 0 f particular organs 

pigments and a l wiU be presented by lectures, labora- 

such as the skin. The m V ^ of microscopic slides, 

tory demonstrations, exercis . equipment and methods 

Applicants should be membem of the 
Dental Corps. Veterinary P - Uniformed Ser- 

«■ * - 

1 S Kr^S'ma, he obtmned by wrhingm 

the Director. Armed Forces insmu 
ATTN: AF1P/EDZ, Washington, D.C. 2030b. 

Major requirement for MSC officers • ” 

are being sought from q • dutv f or appoint- 

enlisted members on acme tor ^ “ e P „ P e (or 

» p ™^ - 

have major vacancies during FY 79. 

• Health Care Administration 

• Medical Technology 

• Pharmacy 

• Physical Therapy appropriate specialty 

A baccalaureate degree in the appr P w the 

is required. For further r ®9“‘ r Art ’i c le 1020130. 
Bureau of Naval Personnel Manual, Article 


Medical film catalog * e * v ™ d ^ 1978. The 

Medical Film Catalog as titles in all 

catalog contains approximate! nc 3 in g management, 
areas of medical expert , . color j n either 

u,° St ^tlnTor Sdnch'videocassette tape. The latest 

16mm film or /* men insertion in the revised 

program, C0 "^^J d e a var produced in cooperation 
catalog, is a resea Research Institute and is 

with the Naval Medical Research^ ^ System - 

entitled, “Jim: A One tr „ tes P b ow Jim can function 
(T-469). The film demonstrates h ^ bio medical 
under working con i'on^ p ^ recommende d viewing 

revised 

write Audiovisual Resou j s Command. 

Heaith Sciences Educat^r^ a ^ Md . 200l4 . 

Nat, onal Naval MedteM ten |s ftom ^ ^ 

contact^ou^nearert’audiovisual resources library or 

the HSETC audiovisual resources divis 
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Admiral visits 


Navy Rear Admiral Maxine Conder visited the Navy 
Regional Medical Center at Camp Lejeune recenUy. T 
SSbs^cted the hospital’s faedities nd met xvith 

the staff. 
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m“b2r PlS above, Kate Parker, Btata Vie. 
president for the Navai Regional Medical Cent ®v P‘ n « 
Ma. Enos while R.shie lanier (left). President, and Ronald 
Peed In Vice President, look on. 
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USMC photo by LCpl. Jeff Brandes 

RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 
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USMC photo by LCpl. Tracy E. Wren 

ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 


NAVAL REGIONAL MEDICAL CENTER AWARDS 

Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35years (Captain Hughes); 
Thelma M. Felton, 30 years; andjohnnie Hawkins, 30years. 
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The Surgeon General’s 10th Annual Specialties 
Advisory Conference and Committees Meeting 


. , . , 9 . 7 c c eDt 1978 in Arlington, 
This conference was held edited ( some - 

Va. The following > report "P™™* version 0 f the re- 
times paraphrased or abb > individuals. Their 

marks and presentation r ficia i vte ws 0 / 

comments do not n****M*W * ^ 

Navy Department or the n n f SAC X was cov ' 

Most of the first plenary session of S. ACX ^ 

ered in the November 1978 issu f * Rations at 
following report covers the remain gP i final pie . 
the first plenary session and the second 
nary session of the conference. 

Graduate Medical Education 
and the Inspector General 

RADM Melvin Museles, MC, USN 
Inspector General, Medical 
BUMED Code 007 


First, I would like to 

Inspector General s re p how j interface with 

then speak more speci ic y graduate medical 

you as chiefs of services, and with tne gr 

education programs in genera . . fe . the “ t ypi- 

i might star. .off very ma n past 

cal Inspector General. JLnigent cold, passive, 

m *adle age. polite in 

noncomnuttal. wtt y unrespo nsive, calm, and 

contact, but at the sam t _ ost or a plaster- 

as damnably composed as a concrete p t P f feld . 
of-Paris cast: a human petnf.ca«on»rtl a he.n 
soar and without charm or the tnenaiy g 

b0 r 1S ’l P ho S pl 0 tha 0 t’s a n S o e t n Mel Mu^les-at least that’s 
Now 1 hope that s no t0 this assign- 

rr, hope^har the Things 7m going to he doing ,h. 


year will be done in a very constructive and instructive 
twouid like ,0 tell you . M. 

jectives. Basically, we^mvo functions', adequacy 

accomplishment of rK0Urces; organization 

and management o rinrluding compliance with 

efficiency and effectiveness ( * . professional 

directives a "f ^'"^“compliance with applicable 
matters (quality ot ca , p arance an d groom- 

a-pSSWSSS: passed down through the 

Surgeon General. rP fines our inspection 

BUMED Instruction 5040.1B .refines og ^ g^MED 

objectives and procedures specific guidance for 

commands and provides some specitic g 

a ctivities being inspected. Sureeon General and 

1 am responsible directly to *e Surgeon^^ ^ 

report to him after each tt^My^ ^ involves hers eif 

Corps officer, CA inspe ction, but primarily with 

with many aspects o f p being delivered on 

nursing service-quality of being^ 

wards and in special ewb ’ orn nursery, recovery 

room, operating roomJCU.ois ^ executive assistant, 
room, etc. CAPT LI y administrative assistant, 

and CDR Ray Kessler i "/^o he administrative 
involve themselves with a lot ot the 

problems, safety, pa- 

budgets, s “P p ^ t records, facilities, equipment 

ueering S“nd Supply Corps who heip us car,, ou, 

the finer details ofourassignmenL de t0 

^ a " b SSTa SS. <h "ding officer of 

SSSSSSSSSi- ~ da - 


U.S. Navy Medicine 


tions concern themselves with significant deficiencies, 

commanding officer, and responses are required withm 

isfi riavs The Surgeon General is briefed after eacn trip 
on an y recomme U nd 8 ations, so that he is aware of what ,s 

tr An^G inspe^clearly could not be effective with- 
oufSdeqiate preparation Prior to each of our inspec- 
trips, we are involved in information gather.^. We 
continuously keep abreast of current system problems 
BUMED polices. KJHtajg- 

m i^irfommSl? are ahour ,0 

I generally forward a pre-mspectiouletterto eah 
commanding officer, requesting a wide jar ety 

sources of special interest to me. We , make person 
Visits to all the pertinent codes in BUMED. g a ™ e ™& 
more specific information about each command, an 
seek to^assist with the problems they have identified. 

^If’l'anUo htspect’a graduate training hospital. 1 con- 
If I am to inspect a grau gjjMED Code 3, in an 

effon'to identify specific training P'“ ble “ 

“SflSSS 

ments currently not being ; ® et ; orac tice teaching 

If ;;'^ a Xen"Xi»ndte the program myself. 
S perso^fhave always had a special mteres, m 
medical education. However, i P ^ HSETC to 

graduate training bo^M . Rician assist 

augment my team residents , interns, teaching 

staff!* ami chSs of services, because of the large num- 
ber of people involved. j particularly 

interested' inffie following !nvolved P with your 

training programs. 
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• Your goals and objectives. 

• Adequacy of your teaching material. 

. Adequacy of vour teaching staff. Are you wel - 
balanced across the board and through all subspecial- 

^ Quality of the teaching conferences within your 
own departments and within the 

• „ hnsnital Is the attendance sufficient/ Is every oouy 
getting what he or she is supposed to be getting out of 
fbese leaching conferences? How do you critique the 
Sing conferences? How do you plan to improve 
them? Is the conference approved for continuing educa- 

ti0 . n Equipment. Is it adequate? Is it being maintained 
orooedy? P Is it current state-of-the-art? What kind of 
planned replacement program do you have^ Is there 
command equipment review committee, and do you 

“.’Does your training program meet residency review 
requirements? (1 try. whenever 1 can. In re.rew prev ■ 
ous residency committee inspection critiques to see 
“u Seed are correcting the deficienetes or problems 

"SS^es of your programs do- 

in rnow th ci S r yorr d ev?ew mS evaluate, and update your 

,ra i n Vo 8 ur budgS-Are your operating targets and your 

'StobTem a^Tto talking to your interns and resi- 

rlents I generally turn up a lot of problems that may not 

surface with yon directly. So we try to identtfy problem 
surtac help you with your pro- 

Sam “l "Sily rbcMnmend P additional support 
f m HSFTC and from BUMED where indicated. 
^Im^e^ersonallywith as many of your residents and 
interns as I possibly can. 1 then meet with you an^ ^ 
cuss my findings, attempting to do this, as 

5l|ISEi£=S 

fions with you »‘S reS ;th A geTe«r?eq'n”« »me 
• formals art M «' BUMED ot other higher 

Srfty The “informals - are directed to the com- 
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lembership of the Camp Lejeune Chapter National A 
ociation of Supervisors (NAS), has reached lOO. Joanne 
■nos of the Naval Regional Medical Center is the 100th 
‘ a Zter. Pictured above, Kate Parker, Executive Vice 
’resident for the Naval Regional Medical Center pins 
Ab . Enos while Rashie Lanier (toft). President; andRonald 
Docriin . Vice President, look on. 
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RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 


USMC phowo by LCpl- Tracy Wrenn 


Admiral visits 


Navy Rear Admiral Maxine Conder visite ^ ^ e N ^ 
Regional Medical Center at Camp Lejeune recently. The 
Admiral inspected the hospital’s facilities and met with 

the staff. 
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ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35 years (Captain Hughes); 
Thelma M. Felton, 30years; andjohnnie Hawkins, 30years. 







RADM Musetes 


CART Richter 






I 


manding officer for " “ wKt effecfive 
Obviously, an 1G inspect {hrough emphasis on 
without follow-on action. periods that the 1G 

these critical “before and ing P of Medical Depart- 
provides a continuous mon ^-° lQn t0 improve local 
ment progress as well as mot ^ thus ultimately 
and BUMED support to tnr health care for 0 ur pa- 
achieving improved quality o 

tients. -.1 always be plagued wit 

Although 1G ins P ec i t °J' s , happy to have you and 
those two great lies, “We re sincerely hope that in my 
“We’re here to help you, > ts wd i be true, 
tour this year these statemet^ {o help BUME D carry 
My team is clearly design^ Beet; t0 help com- 
out its mission of support t'ement; and to help 
manding officers improve n own gra duate 

you, as chiefs of services, in V 
training programs. 

The Uniformed Services . 
University School of Medicine 

CAPT Tor Richter, MC, USN 

Associate Dean 0 f the Health Sciences 

Uniformed Services University 

, . . 1S of the Uniformed Services 

In this report on the stati rd uke t0 ma ke three 

University of the Health Sc ’ and well an d living 
points: first, that the sc oc g e thesda; second, that it is 
under an assumed name " 0 ,. and , third, that its suc- 

not just another medical t everv bodv in this room, 
cess depends on just abot J . g a reality . For a time 

Tobegin with, then, the ^ artist , s concept ion. 

it appeared that it migh ^ the congressional debate 
But since the dust settled 


CAPT Castell 


dust has been rising around the ' b J hesda . Classes 

in the old Stone completed 

have been conducted for t P * Y ion of the entire 

first increment and, with t P.^ have classroom s. 

complex next summer, the t0 support a 

auditoriums, laboratories, and a library 

sampler name'^Unifomed'services University lor USUI 

School of Medicine. a charter class of 

Three classes have been e • clinical years; a 

31 students, just "°» e "“™ g biand .„ e w class of 108, 

fresh 'frorn'a' surnmer’s orientation with their parent 

stamlafnumte’r of women— approximately 20% 

applicants and our acceptees aretem minQrity 

good, though not ouuundmg ; p.Kein . 8 verages a „d 
S?^= n sa!r,ypical 8 of those of students admitted 

to medical schools around the 00 ^ se lec- 

But those of you who have beeninvoiv ^ wUh 

tion process know that we « al qualifies which will 
another dimension- 1 a „ d P haD o V in a military medical 
make them successful and happy ^ j su ppose. 
career. The componen s the reason that 

are impossible to defin . P > embrace a great 
standards for admission to the set * g factors. In 

number of noncogni ^ m b good clinicians, good 

short, there are those who will be go ^ 

teachers, be intereste American medicine. 

them, and be in the mainstream of Amencan 

But there are also those ^ 

ment to military medicine goes tar Deyon 


U.S. Navy Medicine 


extends into the areas that you’ve heard described by 
Pr We°’re SCfe in having 

pta a ces h We male m offers* fill those spaces, and of 

co 1 7T five were medically disqualified, 
those 173 tiv application cycle, 

Th e schoolman graduate as 

:3 officer. Kth.se 

SSfSSi withir^the armed^services wil, he me, hy 

st’andarifarray of subjects ' s Pj®s e nted^wUh emphases 
and modification to prepare _ th ' 8 cafe in a military 

training can prepare one) P d routine is 

3 S 3 ss 2 ==k= 

nothing to do with their ^ 

platoon leaders; go to jump ’ ers a re spent in 

and the like. The following two summers aresp ^ 

service medical activities, m * ■ ’ rtunity t0 

cal electives. For some, this mclud PP t C0N US, 

work in laboratories and hospitals tnr g 

and even overseas, facuhy members, only 70 are 
°, the trt «^7„’ military officers hil- 
full time, and of the J Wpnce the vast major- 
leted to the School of Median . ’ whose pr i- 

d" ouS d e e «he P gp- " 

medical school contacts. heir clin i ca l years be- 

the trickle of ^students en ^ ^ 8^^ increase in 

comes a flood, ther And this will go on 

^"rtSah^Uhe^ther hospitals which 

participate in stnde nt ““ h " 8 d about , eaching on, 

We are interested in 7 ™ erfonnance , 

' 

" of the university in gradate and continumg 

lowships. which ” e c £ 8 ' b " th 8 i„ our own facih- 
continuing medical . nd elsewhere on re- 

ties, when they’re completed, an 
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nuesfi and provision of guest speakers and visiting 

mmum 

of us who are lucxy. » , . , M avv training pro- 

are so ,”u°l think of USU as something you 
have* an Sevres, in. and tha, you will assist and 
participate in its growth. 


The Physician Personnel Short- 
age in Navy Medicine— An 
Invitational Address 

CAPT Donald O. Castell, MC, USN 
LTJG Margaret M. McCarthy, MSC, 

Internal Medicine Service 
National Naval Medical Center 

competent personnel and pp ^ ^ personnd since 

bers of facilities. T 8 opernte without enough 

no program of health car P f ersonne l can be 

people of the right Imd. rig P numbers 

^fh,. 5 m mnd« imS tie numbers needed.” 
available to render of ade quacy in 

Although need is often urement 0 f health 

health-related discussions, erm i n ing future per- 

cate needs for the purpo* ^ “ er “S"m with many 

sonuel requirements IS .«,mp'“Sk. „ an a „ icle 

interrelated variables. Transition,” suggests 

entitled “Health Man P° . determ ined by a highly 
that “in many areas n times doe s a patient 

judgmental P rocess ‘ wen . c ontrolled diabetes need 
with hypertension 0 ^ ^ answer to questions 

^uld be defined for a 

specific amount of health man P°^ e e r cialists agr ee that 
“Economists and manpo a Bnbe need for 

manpower forecasts ase . They suggest ap- 

future health services are unreahs : of demand 

srs^55^"s beyond need ' as 

is the case with the hypochondriac. . ^ difference 
between* need’rnid^e'man’^They may mean primarily 
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l^Sl^dlities and meet with the staff. An the Du«Wr 

Na^use Coips she has the responsibility to visit every Na 
tal world-wide. Her Navy career spans 28 years. 
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TABLE 1: Estimated Navy-Wida Subspecialty Requirements 


Cardiology 

Hematology / Oncology 
Infectious Disease 
Pulmonary Disease 
Gastroenterology 
Endocrinology 
Rheumatology 
Nephrology 


43 
39 

44 
23 
29 
22 
26 

8 


37 

30 

37 

18 

22 

19 

21 

6-8 


Minimum 

29 
26 
17 
16 
14 
14 
9 

6-8 


Actual 1979 
Staffing 
Estimate 

16 
17 
6 
14 
12 
10 
7 
7 


need nr main., £VS£ oTtel 

need and demand- manpower requirements re- 

projection of healt e ^ £ n betwee n need and 
suits in an unci nre diction of manpower require- 

demand. Althoug P health care services is risky, 

me „ts for the provision of heatth^cat^ 

it is an essential is „„e of the major prob- 

A severe physician short g to day. This , s a 

lems that faces the Navy Me officers are ' c0n cerned 

problem most Medical P „ n : 7at ional planning- re- 
about. It is a problem in org high-level adminis- 
quiring the attention and talents of g . rffu u y a p- 
trators. Although the shortages P. year, the 

parent at the four major twining cen J® rs " e r of 
oroiections by specialty consultants for the _s short . 
1979 indicate that there will be sever ® ulting in 

ages of physicians of all specialtie , t acC essi- 
training-program deficiencies, hmlted overall de- 

bmtv to specialist care, and an unavoidable o’ 

crease in the quality of medlca car , e ■ 1( 973, there 

With the discontinuation of the p i an input, 

has been a progressive decrease - t ly on its 

Consequently, the Medical Corps P pa rticu - 

own in terms of the acquisition of phy™ ^ ^ 
larly qualified specialists and must 
“no input” situation, the N rational plan for 

train to meet its needs. To es a intelligent 

oresent and future training programs, an 8 

appraisal of the true needs for physics «" S P eml 
ties in the Navy Medical Corps is necessary. 

In order to examine the seriousness of e 

more closely and give thought ^to its r, es ments 

c « <»e 

^Methodology. Various forecasting methods for deter- 
mining health manpower requirements are cited in 


rent literature. All have 

one method over another usuaUy P nQt a com . 

in an analysis of 

"-"ff^abon of existing 

health-ntanpower-to^pt^nft 0 "^,i os to the projected 

population base. formula involves (1) 

• Economic P ro !“" on !' T„ h 'J° ur 7years and using 

projecting the espend^r f f det J mmmg the ex- 

this figure as the numerato ,() f ure as the 

effective demand 

-»dXr pro ' 

fessional opinions in the i ^ ^ 

Of the three ™ e ‘ hod , pata which would allow us to 
professional judgment. . dology an d/or the eco- 
use the population ra were unav ailable. 

nomic projection method” B opinions from in- 

We gathered our data by soliciting P 

ternal medicine phystmn aubsPemHy individua I 

,o their estimates * consultant was 

subspecialt.es. In “7 ,‘"7”7of Navy hospitals and 
asked to survey a complete , * : « > J mbers of 

"reasonable.” and 
"a "Tspecialbes of interna, 

b rp hut a reflection of those in other specialties, 
'we' used h subspecialty of cardiology as a specific 
“ample because the needs in this cntteal subspecalty 

‘“ThteTSvee an estimate of Navy-wide requirements 


for each of the 

mum.' r n«S's Q a uite 'striking are the comparisons with 
the oroiected July 1979 resources in each subspecialty, 
which fail to meet even the "minimum” stafting esti- 
mable 2 indicates the estimated personnel needs m 
the subspecialty of cardiology for the four teac ^ ing 
centers, the naval regional medicalcente^andther 
maining Navy hospitals, presented as '^al /ea 
sonable ” and minimum” requirements. The table in 

"minimum" staffing needs supplypnmanly only tee 
seve^me^w^u^bspeciaWes^how a similar distribu- 

trained 

“efiMbspecialty programs per year, we made three 


service a. the 

~ on 

i^tSs^^r^rSond the « 

years wUl remain active in their subspecalty for ten 

"obviously, many factors can modify e “ h °f *hese 
assumptions, but experience would suggest that they 
are reasonably accurate. At present, many physicians 
completing a two-year subspecialty fellowship have 
onlv P a one year obligation to remain on active duty, an 
many are leaving the Navy at the completion of that 
vear However, this trend is changing, and longe 
Uriels of obligation a, the completion of Mtowstap 
training are becoming more common. The assumption 
of a 25% retention rate beyond the period o o g 
service is probably generous. In addition, the assump- 
tion of retention for ten years of active involvement in a 
particular subspecialty is probably also a generous es - 

""Based on these assumptions. Figure 1 indicates the 
projected numbers of specialists on active duty at am 


FIGURE 1 

SUBSPECIALTY MANPCWER RESOURCES PER YEAR 
BASED ON TRAINING OUTPUT OF 4 PER YEAR 


Year After Training:! 


Total Resources: 4 
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unners World” magazine, discussed various problems encountered 
nS to anTuknce of approximately 300 people at the Corm 
ssioned Officer’s (Open) Mess. Jan. 18. 
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Admiral visits 

Imiral Maxine Conder visited the Navy 
£ Center at Camp Lejeune recently. The 
cted the hospital’s faculties and met with 
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ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Colder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal length of Service Awards to employees 
of the Center (shown left to right) as follows: Mel vm L. 

. Vavrn. 35 years (Captain Hughes), 
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TABLE 


2- Estimated Number of Cardiologists 
Required by Hospital 


Ideal Reasonat^^ 


Teaching Cent® 1-8 - g 

Bethesda 3 

Oakland 4 

Portsmouth 10 

San Diego -g - 

NRMCs- o 

Newport q 

Subic Bay 1 

Bremerton . 

Camp Pendleton ^ 

Charleston 1 

Great Lakes q 

Gusm q 

Hawaii 1 

Jacksonville 1 

Long Beach ^ 

Memphis 2 

Philadelphia 

Yokosuka, Japan ^ 

Camp Lejeune ^ 

New London 

Hospitals: 1 

Annapolis 1 

Beaufort 1 

Cherry Point 

Corpus Christi 

Guantanamo Bay ( 

Key West ( 

Lemoore 

Orlando 

Patuxent River 

Pensacola 

Port Hueneme 

Quantico 

Roosevelt Roads 

Rota, Spain 

Taipei 

Whidbey Island 


5 

2 

4 

8 . 

19 


5 

2 

4 

7 

18 


0 

0 

1 

1 

1 

1 

0 

0 

1 

1 

1 

1 

0 

1 

1 
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an 

. • f a training program providing. ing 
time, resulting fr • lists pe r year. Again us^ 

so that the total number then deve iops, 

Cd SIKSSS is 


internal medicine- as ,,'S Note the small number of 
Notice 1520 of » N ° ,e only four per year m 

trainees in all subspecmiues- dise.se.As 

cardiology an ^ ?. . decrease in the Berry 

indicated earlier. W1 input” situation. The Navy, 

input, the Navy is m a depe ndent on subspecialists 
at this point, is entire } P a1sq> on i y 30 general 
generated in the Navy sy rained eac h year. Using 
internists are presently being ^ manpQweri this would 
the formula for projected at any time, 

indicate only 120 292 ft 

far below our estimated -”l d . n eed figure from 

^rSesSsiiuVrf” ° f th ' “ m ' na, ’ d ' n8 ° ' 

cers of all naval hospitals.) current training poten- 
The discrepancy bet ^ e needs can be better demon- 
tial and our estimatt 2 the “minimum” staffing 

strated by Table 4. - alty i s shown, together 

requirement in eacbs ^ requ ired per year to maim 
with the number of frame J 4^ deflcit be tween the 
tain this level on actwe duty T number of trainees 

■ ,ws ,s ,he 

analysis, the 

conclusions can be drawn- define rational needs 

1. Accurate data with ^ 1C ^ difficult t0 obtain. 

for military health care r obtained, “P rof ®?‘ 

Until more accuta.e data " ^ ^ ^ reas „„able 

sional judgment may 

technique to use. military draft and the Berry 

2. In the absence ofam y t tra in to meet its 
Plan type of program, the Navy m 

needs. X! training programs are not providing 

3. Present Navy training p B tbe “minimum 

the Navy health care su b S pecialists (Table 4). 

number of m ternal ™ e iding the Navy health care 

, ^"“ecomptomtses in the quantity and qnahty 

Of health care provided. ^ ^ least four ways to 

Recommendations. ision 0 f subspeciahsts in 

change the formu a for the p 

the Navy Medical Corps_ spent practicing a 

1. Increase the numb L fe n 0W ship training. It 
subspecialty afte [ c0 , m ^ h t th , s will be accomplished, 

seems highly u SS 'p“ .ously W, <he e cs.ima.e of ten 

years is probably a generous ubs p ec ialty training 

y 2 . Extend the “^"/“pearsfo be occurring^ 
beyond two yc"^' f scho l ar ship students, and 
With increasing numoer 

/~t xt \AoHirine 
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TABLE 3: Subspecialty 


Fellowship Positions Each Year by Navai Activity 



Internal Medicine 
Cardiology 
Endocrinology 
Gastroenterology 
Hematology / Oncology 
Infectious Disease 
Nephrology 
Pulmonary Disease 


Source: BUMED Notice 1520 of 1 May 1978 

■ Subspecialty Requirements with Current In-Service Training Output 

TABLE 4: comparison of Min.mum Subspecalty Req 

r. irrpnt De ficit . , 


Subspecialty 


Minimum Staffing 
Requirement 


Cardiology 

Hematology / Oncology 
Infectious Disease 
Pulmonary 
Gastroenterology 
Endocrinology 
Rheumatology 
Nephrology 


29 

26 

17 

16 

14 

10 

9 

8 



eventually Uniformed Service. «"r£e 
sity students, completing P ease j n periods of 

But this Offers no hope for 

sently facing severe deltas q{ comm anders having 
teachers. The alarming resu jted in great voids in 

10 -15 years of active duy t0 have been 

many training programs- There ^ 

*? ^rE^Pecialists into the Navy 

m ^n'lteu S of ^wfting 

Medical Corps P'-° ble ^’ an failure , the final recommen- 
which has been a r< ^ atl expe ditious way to resolve 

rnechtfoisn^is available to increase training in ntedtea 


subspecialties. Every attempt he re present 

crease inservice su spe - d de fi C iencies of sub - 
r es° Ur f e ! s tTuly ' * difficult for training 

programs to be staffed a ^ a ^ ning would be to in- 
P The alternative to ins d on the foregoing 

crease outservice training. nmmen ded, particularly in 
analysis, this ^ re are most crucially affected, 

those subspecialties t and infectious disease. 

such as cardiology, hematology^ ^ much greate r than 

The benefit of such d num bers of subspe- 

the simple provision ° f hs of a teaching hos- 
cialists. One of the maj c Sleagues from various 

pital is the association Outservice input would 

schools and training programs. 

S"ho" Eed ‘ W8h - pri0ti,y U£m 

crucial need. 
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ADMIRAL VISITS HOSPITAL - Navy Rear 

visited the Navy Regional Medcal^v ^ gta ^ s ^ Dirgrto,. 

ihe responsibility to visit every Naval 
Ht^ital worid-wide. Iter Navy career spans 28 years. 


naval regional medical center awards 


_ T Huehes , Commanding Officer, Naval 

Captain James L. H g preS ented Department 

Regional Medical Cer ^ ’ ^^^e Awards to employees 

of the Navy Federal Leng * foUows: Melvin L. 

of the Center (shown left t° g ’ (Cap tain Hughes); 
Felton, 35 years; John G. Vavro, 35yea f H ';, k P in s , 30 years. 
Thelma M. Felton, 30years; andjohnme Haw 
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M-U.-.1 Department Iss ues Forum 

Introductory Remarks 

CART J.S. Cassells, MC, USN 
Director of Clinical Services 
NRMC San Diego, Calif. 

This « 

5S& " S? fe&XSBTK 

passed over us in recent mon *ese meetings, there has 

,he first time in a long 'rne th >va „ tmg to present 

not been a great clamor of p P ^ body . There 

issues for the consi era , ,, igbt but they appear to 

are issues to be addres ed *11 ^ SKp („ ,he right 
be soluble issues, and that s a derm 

direction. R Richard Ridenour, from 

Our first speaker is LCDR 1 UcM will be 

the Intern Directors -goers’ presentations, and 

held until the * nd °. d by y ADM Arentzen and his 

then they will be addresse y 
staff at that time. 

Intern Selection 

LCDR Richard I. Ridenour, MC, USNR 

Director of Interns 

NRMC Portsmouth, Va. 


mmnlpte list of operational medicine 
GME-1 year, a complete . ll J c0 P u i d possibly be as- 
and GMO billets towhichthey P ' are not 

signed, following that GME-1 year ^ ^ wish tQ 
selected to continue in »^Jg d greatly aid in the in- 

continue in training- . • the year and would 

terns’ personal planning during tne ye 

allow them to explore ^scholarship students request- 
ing deferments for 

the Navy is experiencing im^nt short g the 

granted a full ^ 

advantage off wU1 take into full consid- 
eration the operational needs of the Navy. scholarship 

mg .TeS STand training direc 

We ask that the chiefs o with stu dents the 

tors stress in their corre p . terview \ n the selection 
importance of a pe rson , d it be decided that this 

rlSStt. suggesting the desirabii- 

ity of this type of interview. num ber of appli- 

This year there having an 

cants unknown to any of x p 8 ser ious disadvan- 
interview placed the ft 

,age. pnf ' cu “ y at '" m ^ 8 y Applicants who preferred to 

takedvihan^nteniships seented to avoid^interviemng^ 

possibly feeling that this ^° , i ht not be known 

chance for defermentbecauethey gh could 

notberated^orselectionbAcauseofinco^nplete folders, 

student time and cause him or studen t and to 

other issues. 


/^/-nrv»mittpp would like to report 
The Intern Doctors Comm the se i ec tion of 

the following statistics to you egard g t . ons ^ the 

Navy scholarship students a „d gyn ecology, 

- psychia - 

% avy —ip — **5~ r a r^ 

graduating medigl iffily 

The Operational Tour 

cants for 10 positions. internships. 85% 

Of those assigned to *>« c A and location. Of 

programs S Wt>«**»* “ 

rel ^i«nJe«or“»iS“f ly'nnd strongly urge 

teriiship7 should be give". « b ^nn.ng of the 


1 


RADM Henry A. Sparks, MC, USN 

The Ooerational Medicine and Research Develop- 
ment Committee took und J r ^^wTsel'ecSd for 
agenda topics which much 

rorpTrsonnTp'anning and utilization revolves: 
namely, the operational tour. 
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VADM Arentzen 


addresses a question from the floor 


It is the recommendatioi t Committee that all GME-1 

and Research Development Committee t^ ^ Qpera . 

graduates, without excep ■ . de w ph the 

fional billets. This tne«n,mendanon « 

provide for the i ntr °duct» ^ offlcers at the 

into career planning of al j ^ acceptability of 

most appropriate time P areer enha ncing; and im- 
TgSSSSZ* -d P»*» of Medical Corps 
personnel with the line c0 "^"| ded po ii C y would have 

Adherence to suc ^ a re with appreciation of several 
to be tempered, of course cumj PP accessions . 

hard facts, one o vv , t 300 There are slight- 

GME candidates number al ire an inp ut of 

ly over 600 operationa 1 > maintain read- 

approximately 300 personnel per GM £-2 

iness on a continuing asis „ ?, ble fo a n specialty dis- 
postgraduate positions ^ » v al^ln;» * ua ,? fied adi ve- 
ciplines per annum. tiona i are na are selected 

duty applicants from th P q{ those 2 50 billets. 

to fill approximately two th d ^ policy wit h 

With the implementation operational as- 

respect to a mandatory irs graduate- 

signment, approximately one w „ 

level positions would rema nrosoe ct. But if we 

years. Now, that isthe LT numbers that were projected 

take into consideration th medica l scholarship 

on prospective reflection to tecog- 

will turn around completely 
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within 36 to 48 months when thenumber of new «««• 

sions will go up stgmfican y b ,|] e ts for those 

problem of providing en 8 operational tour, 

physicians who have offer it with 

With respect to owrecom^. issue; how . 

the full reahzation that th s tremise that there shou ld 
ever, we stand by the ba F ' j tour following 

be a 100% involvement in an oper 
completion of GME-1 training. 


Technical Support 

CART James K. Summitt, MC, USN 

Chief, Ophthalmology Service 

NRMC San Diego, Calif. 

When Dr. Cassells asked me to: ^^etfm. 

, aI topic, 1 hesitated toau^wn^^ and th «, 1 

mation I have might be a 1 ^ the audien ce 

would say some thl ” 8 ^ , the numbe rs that 1 can give 
could contradict. B ^ t l thin ^ h rd t0 ocular techm- 
you this wil1 suffice 

some of Segues 4 ^gbr u , W oph . 

While I’m going to be talking speem ^ almo$t a „ 

thalmology and optome TechnSans will have Similar, 
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nas milestone 

Membership of the Camp Lejeune Chapter, ^tionai As- 
sociation of Supervisors (NAS), has reached 100 . ^ 
tbms IT the Naval Regional Medical Center isthe 100th 
member PicTred above, Kate Parker, Executive Vice 
President for the Naval Regional Medical Cente * pin ®, 
Ms. Enos while Rashie Lanier (left). President; andRo 
Peedin. Vice President, look on. 

LI „ -----.B-eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 



USMC photo by LCpl. Jeff Brandes 


RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
miaDmnivi offippp's fOnp.n) Mess. Jan. 18. 


,* 


USMC phowo by LCpl- Tracy Wrenn 


Admiral visits 


■ Admiral Maxine Conder visited the Navy 
[edical Center at Camp Lejeune recently- TJe 
spected the hospital’s facilities and met with 
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USMC photo by LCpl. Tracy E. Wren 


ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35 years (Captain Hughes); 
Thelma M. Felton, 30years; and Johnnie Hawkins, 30years. 







. introduces RADM Williams (left), retiring Deputy SG. 
VADM Arentzen introduces kmui 


S1 *We have^rf authorized ocular technician level 1 of 30. 

=”-*'-S3k 

SksSksAwm 

months to go back to 17 or technicians 

1 don ’ t "r 6 rLd^e pe sonnel documents that re- 
will be replaced, and 1 the perso considerably 

fleet these changes will reflect! j think t hat 

"TeSSel very brief look a, .he 

op.ome.ry ' buiets, wi.b a 


,5 months, « predict a loss of 97 technicians and a 

^The'replacemen.s «ha, we expect are goih* to =omo 

both through the training ^ “d trough 

ments- It’s interestrng^hati^h^Jbe^predmti^^^ fixu* 1 

acquire, think that again emphasizes the 

r “oriance'rur Ir^o keep our enlisted 

Edition" raised guestions as to whether 
the billet numbers scattered around th ^ > ize 

thaMhere'are a'mimber'of'ways^f^determining the 

ancillary personnel that are legitimate for support o 
2 professional officer, and 

S53SSS-S such as a laborato^man^ 
facility. In some spe^aWes^uch £ ^ be deter . 
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sional manpower that is supported by the technician 
manpower but you also have facilities that are de- 
signed for the maximum utilization of both doctors and 

C ° Finally ' there is a problem not only of numbers but 
also of quality and distribution. Ocular technicians are 

divided into two groups: clinical technicians, who^sup^ 

port the ophthalmologist and the optometrist in the 
dinics and surgical technicians, who work both in t 
clinic and in ^operating room-but they are extreme- 

l> Todarwe^av^an onboard strength of 125 clinical 
technicians, but we have only 33 surgi 
It’s not too difficult to see that surgical echmcians may 
not be available for all facilities, particularly the smaller 

hospitals that support one or two P r ° fess '^ al ^ cerS a 
I have been told that both Memphis and Yokosuk 
will be losing their surgical technicians this fal , 
replacements planned, and most certainly this is going 
Spact on their ability to do major ocular surgery 
Even P the larger hospitals, such as Philadelphia and 
Bethesda are so tightly staffed with surgically trained 
that unexpected leave or iltoexs results m 
modified or canceled surgical schedules. 

We recognize that the solutions to theseproblems 
are not simple, and they’ll take some time. But I pe 
sonally am convinced that the people here in Washrng- 
ton are well aware of our problems and are *ork g 
very hard to help solve them. , . 

I would propose that those of us who J a, ‘ be '" e “ 
this meeting take two steps on our own. The first one is 
to go back home and keep our enlisted people - ™ * 
Navv if we can. And the second is to document our own 
workloads and our own activities so that we g™ > the 
information to the people back here, to justify the needs 
that we know are real. 


Travel Funding 

CAPT Richard Davis, MC. USN 
Chief, Anesthesiology Service 
NRMC Oakland, Calif. 

A goodly percentage of you are program directors, 
and while this originally was an anesthesiology p 
ipm 1 think it affects several of you. 

f0 ™s' , b e T d «hTb-e requested both the program 
besides th/program’ director say this physician is aetu- 


ally competent. Thus, they requested that two of us 
from each program come to the meeting. 

The meeting is a workshop-type mating— thus it s 
both an official and an unofficial exchange in *° 
tion They solicit our opinions about proposed chang 
!n board requirements, and they give us off-the-cuff 
information which may or may not ever come sout an 
official fashion. The meeting gives us an opportunity to 
get to know the board members, and for them to get t 
know us, on a somewhat personal basis. This, in the 
oast has proved of value when there have been prob- 
lems with board applications or problems that needed a 

little personal intervention. . 

The only trouble this year was that nobody had any 
money for travel. The departmental funds were rela- 
tively spent, and we were not in a position to fund travel 
for l^Sditional people. I went to the command and 
was able to get some money for this, but . the comma 
was in a bind because they had spent all their mon y . 
HSETC was solicited and was broke, so the problem 
were faced wbh was how to pay fo, this meeting. Some 
of the Navy anesthesiologists were going on their own, 
1 authorixation orders, small amounts of money were 
pried out of various sources for other P hyslc ‘ ai ns _ . 

P In the past. HSETC has funded this. 1 thought it 
was done on an official basis, but it turns out that t 
was done if there was money left at the time the appli- 
cation came in. This year, for various reasons, the 

TuTpTp^fto.' there should be an obligator, 
funding mechanism of some sort. One of the iogi 
wavs to look at this is that it is an tntegra 1 part of the 
residency program. It is just as important for the pro 
gram director to go to the program directors meeti g 
and thus keep his residency program viable, as it is tor 
the resident to take his integral-part rotations and thus 
keep his residency viable. 

Education Up the Line 


CAPT Calvin Early, MC, USN 
Chief, Neurosurgical Service 
NNMC Bethesda, Md. 

We as program directors, as teaching chiefs, expend 

ourselves^But how 

2 Zi:X d c^~l z, ■ 

“h,nk i“ is abundantly clear that unless we are capa- 
ble of and effective in. educating up the hne, we w,l 
S n be successful in fulfilling our 

peacetime mission of patient care for our benefi- 

ciaries or our contingency mission. 

Is it not possible to educate our superiors so that t y 

can understand and accept the fact .ha. « ' 

essary to provide a certain resource-be it materiel or 
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NAS MILESTONE 


Membership of the Camp Lejeune Chapter, National As- 
lociation of Supervisors (NAS), has reached 100. Joanne 
2nos of the Naval Regional Medical Center is the 100th 
nember. Pictured above, Kate Parker, Executive Vice 
President for the Naval Regional Medical Center "pins 
Ms. Enos while Rashie Lanier (left), President; andRonald 
Peedin, Vice President, look on. 

seseeee eases eeseeeeeeee see eeeeeeeeeeeee see eeeeeeeeee 



USMC photo by LCpl. Jeff Brandes 


RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 


USMC phowo by LCpl. Tracy Wrenn 


Admiral visits 


Navv Rear Admiral Maxine Conder visited the Navy 
Regional Medical Center at Camp Lejeune recently. The 
Admiral inspected the hospital’s faculties and met with 
the staff. 
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USMC photo by LCpl. Tracy E. Wren 

ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 2S here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG.Vavro, 35 years (Captain Hughes); 
Thelma M. Felton, 30 years; and Johnnie Hawkins, 30years. 






CAPT Early 

personnel-in peacetime so 

e.g., a neurosurgeon-might be avana ^ 

tingency? a " d 

present state-of-the-art, & ohcolutelv manda- 

manv microsurgical instruments fact' they are 

Zn But they are unnecessary- and in 

when *• need 

af The example 1 ^TSetSSTsSTS 
the powers-that-be to the fact t certain 

necessary, in .he peacermre s-tuatton, t^»v in the 

personnel who may have no significant direct r^ ^ a 
contingency situation, in or absolutely 

~r ,°hV— cy^ that contingency 

C °We S ha,e been told there is a document .ha, states 

effect solutions. aT rmle They exist to 

Take billeting documents, tor exampi • 

P-Me a solution » 

bUleTs S honTd 'be changed to meet the new situation. 


CAPT Slemmons 


~ often we find ourselves trying to mold our 
sotahont fit the billets. Clearly, this is putting the car. 

*■£ "taff neurosurgeons recently^spmit^six 

Wee \o^e*so°assigned undei^ttie flee, pool concept. He 

wry carw^oriented^and ^encoumged him tovolun- 

teer for this assignment. When he retu were as . 

of about 20 corpsmen he had obsenie 
Signed to the Marines-X-tay techs lab techs, ^ 
critically needed clinical P"° f ' h j s 

ST ^h?sa:^ten^m?s:rst 0r f:i.erin g because 

0f c a a C n k ,°CMC h a P n e rBUPERS be educated to preclude 
such waste. Can they no, * 2? 

lhan fiiislducation^p thfltae. We* 'told that unless this 
pffort is reasonably successful, our work in our training 

SSAriTMi-x 

^ ta SsSS:"S— *- 

%TJZ ' clinical care and gaming 

goal' . "8“ la - 

tl andmonitoring of patient care are among its many 
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responsibilities. But we contend that we clinicians are 
well enough grounded in our jobs that we really require 
very little^egulating. and we view education up the line 
as a function of the Bureau which is more vital to ful- 
filling the mission of the Medical Department, contin- 

8e At y m°a r ny t of thest SAC meetings, we have often been 
given charges. I think that now we. the cl ' n ' cian ^’ 
charge you the Bureau, with this responsibility of 

^ronctade, then, with three questions: Where, in the 
rank order of relative priorities, does the Bureau p ace 
the function of education up the line? Are those up th 
line educable? How effectively is the Bureau now carry- 
ing out this responsibility, and what are the prospects 
for the future? 

Orthopedic Staff Shortages 

CAPT B.K. Slemmons. MC, USN 
Chief, Orthopedic Service 
NNMC Bethesda. Md. 


At the last SAC meeting, the Orthopedic Committee 
projected a 53% reduction in orthopedic staff potions 
by 1979. We felt that this would necessitate reductlon 
in nrovided services and should not occur at the ex 
nense of training programs. We recommended elimina- 

in the number of orthopedic surgeons at 16 other sites, 

amounting to a total reduction of 42 bdlets 

As of Julv 1978. there were eight hospitals that am 
not have orthopedic surgeons: Cherry Point, Gua - 

rR“fQuanLl »<i wTdbey Island. In 1975. the 
SHORSTAMPS people did a study of the orthopedic 
commulity and Recommended one orthopedic surgeon 
at Cherry Point, none at Guantanamo Bay, one at Ke> 

West one at Lemoore, none at New Orleans, none at 

Patuxent River, two at Quantico, and one at Whid 
Island . The St 

SoXp&rs S-h nigh, facilities that do 

not have orthopedic surgeons. — and 

Baae f h^OctrUrer^y^—fi'^add^tional hospitals will 

certainly by October 1 R Pau fort will lose two; 

lose their entire "hoped, staff- Beaufo^ 

Corpus Christi, two, SHORSTAMPS people 

recommended that to SA c committee 

20 Qrth ended tt'E bate-bones minimum of 1 1. So 

recommended 14 " ^ ^ have orthop edic 

by July 1979, 13 h p fee a deficit , m these 

surgeons as f sl f^ d ^ from the SHOR- 

hospitals, of 26 orthopeaic * from the SAC com- 

STAMPS recommendation and 
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mittee’s bare-minimum recommendation. 

In Julv 1979 or shortly thereafter, based on projected 
losses, the following 10 hospitals will each have one 
orthopedic surgeon remaining: Philadelphia, Guam, 
Charleston, Great Lakes, Memphis **?’**£ 

Yokosuka, Naples, and Newport. The .^ORSTAMPS 
people recommended that these ho sp> ta ls should be 
staffed with 34 orthopedic surgeons. Our SAC commit- 
tee recommended a bare minimum of 28, leaving these 
hospitals with a deficit of 18 from the committee recom- 

^FiJfhospitals will have two orthopedic surgeons 
each after July 1979: Bremerton. Camp Le J,eu n e_ Log 
Beach New London, and Annapolis. The SHOR 
STAMPS recommendation for these five hospitals was 
26 orthopedic surgeons. The SAC committee recom- 
mended a bare minimum of 19, which will leave a defi- 
cit of nine from the committee recommendation. 

As of July 1979, three hospitals will have three 
orthopedic surgeons each: Jacksonville Orlando and 
Pensacola. SHORSTAMPS recommended that these 
hospitals should be staffed by 19 orthopedic surgeons 
The P SAC committee recommended 14 leaving a deficit 
of five from the committee recommendation. 

One orthopedic program is better off than mo 
others-that at Camp Pendleton, where there wdl be 
four orthopedic surgeons. But even there t 
STAMPS people called for an orthopedic staff of 10. 
Our committee felt they could probably get by w«h s*x, 
which means a deficit of two from our recommendation. 

At the orthopedi^denc^nm, P^am £■ 

BShesd.'teS'o.ktond! four; Portsmouth, four; San 
Diego five The SHORSTAMPS recommendations 
werf nine lor Belhesda; for Oakland, a, leas, six; for 
Portsmouth, eight; for San Diego, nine. 

P The SHORSTAMPS study, then, recommended 47 
the total staffing of Navy orthopedics should be 147. 
Our SAC committee felt that we could operate, at 

sffifeaassMS 

1 1 to the 48. we will have a total of 59. There will 
re N d orasl: n prt°oni'«“we e S., fee, *-«-»« 

“ “ rsxr ss 23£ " 

from Memphis, transfer of a man tr 0 m tQ 

graduating residents "elep. in .raining programs as 

staff, then our training programsremam v ^ 

hospitals^ which'have'nolther resource for orthopedic 
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USMC photo by LCpl. Jeff Brandes 


RUNNING SPEAKER - Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encoimter 
with running to an audience of approximately 300 people at the Com- 
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USMC phowo by LCpl- Tracy Wrenn 

Admiral visits 


Rear Admiral Maxine Conder visited the Navy 

and met with 


the staff. 



USMC photo by LCpl. Tracy E. Wren 

ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35 years (Captain Hughes), 
Thelma M. Felton, 30years; and Johnnie Hawkins, 30 years. 









who are finishing in 

is - vo- - 

s c„:tr s» - - - - - 

IKSlf- di.iona.-s: ^ ^ medical 

. There is an orth f °f * tservice training in much 
scholarship students ^ Uniforme d Services 

greater numbers. BJ QUr res idency applica- 

University provides P selec tive and identified 

.ions, the determents m«t be s s(udents may 

as early as possible, so dency pos i t ions. 

apply and accept civlha " , . J ability to provide 

. We are in deep rouble in our^i at importa nt 

orthopedic care to active^ rP ^ going t0 b e called 
naval facilities. General su g this car e, and a 

upon, more and more, t P , ace d on the operational 
greater burden is going * those people re cetv- 

ZtSSSfiSS* this in ,heir ,mmn8 

^“."Members of the SAC “j'^X'dviUan orthopedic 

firmlv opposed to contracting active . duty personnel. 

surgeons to provide care t {eel this way , and I 

There are a number of reasons what contract ing 

S an you have to do ts when othe. 

has done to cost, morale, a rout e. 

specialties have been forced t<> 8 


wen, ,0 San 

SfrSEfijS SAC front an entirely different per- 

" has agreed — ^ 

m „s, certainly should contmue^ SACts «P ^ ^ cmnot 
think it is one of those cnc general format 

afford to save the /shlUld b ^continued, 

annears to work well a , . y. e expanded to 

aPP wTdo feel that participation ought » be «P 

indude some .^" and^nte^ ^additions should 

fe made' within tastttu«^ g ire men,s 

training programs ar ^ c t0 see two non-family- 

At a minimum, we f our hospitals attend 

oractice specialists from thos in t he family 

P SAC for the dual purpose of helping ' , 

practice selection P^f^ity poups in order to 
sitting with their needs and special 

not charged to do so, are , generally speaking, 

savvy enough— -and, mo,, significantly, seniorenough 


The Future of SAC 

CAPT J.S. Cassells 
Director of Clinical Services 
NRMC San Diego, Calif. 

. ■ , Services Committee was 

The Directors of Clinical of circulating among the 
given, in addition to the tas* the charge of address- 
various committees I ^ere S p 0 uld it continue? If it con- 
ing the issue of SAC itsel . . 9 

tinues, what format should 1 ^ & mecha nism to allow 

Historically, SA J dev + e c p „ ome say in the selection of 

training-program directors 9 0ver time i t has 

the trainees assigned t establishm ent of a dia- 

acquired another fun ^ tl0 " p . ving 0 f information in both 
logue-the giving a " d rec % au and the field. A sigmfi- 
directions, between the Bu opportunity to gam 

cant side benefit has bee^the JP { ^ ^ prob . 
access to key people for d * d i SCU ss with our peers 
lems and the 0 wn facilities, 

similar or different problei r h her e, it is incum- 

As valuable as this ‘^ or ^malion back with us and 

bent upon us to carry that ^ CQ , S office but 

to disseminate it, no J realized, until I 

throughout the command. 1 baa 




, a* rioht- RADMs Sparks and Williams. 

CAPT J.J. Quinn roopmtds to a question put to the discuss, on pane,. A, ng • 


CAPT Cassells 
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responsibility, of cours . OCC asionallv getting it 

them. But there is nothing bteocc. a p- 

from the horse s mout . w , t h bringing a 

proaches to that problem 8 c _^_ h been s ug- 

fcw of the i un ‘ or .f^° gge S s A t ion that we conduct 
wmrludiops— one on°each S crast, perhaps for junior 

0ff It is true that it is the c ^ U t "f s avT’The greater 

bS£! in force for 

some time now. . has a different opinion 

Each of us on ourcom ™' j But accomplish it we 

as to how to accomp !‘ sh n t 0 h ^f ta ke about it, my friends 

must, because-makeno at*. cQmmunicating bett er 
with our youngerxol'eagues, this room wit, be empty m 
‘ "this morning's £ 

^^“^.Sr^rethereisnoaoin. 
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tion. 1 think that we are not in «h« « <* f* 

year. 1 think solo, tons to on I 
the exercise of common sal(i before , ,hat this 

believe in my bones, a an vbodv’s reasonable 

system of ours can accommodate anybody 

request. 


discussion 


VADM W.r. Arootren. MC, USNt Let's quickly go through a 

start out-that's no problem. officer >t , h e training 

hospital— I think thaVs a good suggestion and should be mf 

been one of my long-range pla • * that all of our 

l y possible. Shortly aft. « tookove. were nQt fiHed- 

Medical Corps scholarship stude need them .” 

because. 1 was told, wed.dnt think billets and 

They're all filled training on the outs.de 

JftjrS-SlS «»»" us a good supply O, 

* ra iMUldn’t , 'di s agree hy'one'rtod.'l^imt 

W keeping us together ,s 
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“wfi is not in recruitment: it's in 
retention* That’s where ^^^jfl^ji^dayltha^wehsn'e 

^YouVave tcThave a positive attitude with the people work- 
■ I!! There are going to be a few lean years, but, you 

know b, OSD that b, 1981 o, 1982 we're going 

L have an excess of medical officers. We most keep you f 
lows in this room in, and you must retain all your good teach 
Ss titat yonTssibly can and ge, off the gloom-and-doom 
kick Things are going to be better in a few years. 

" TechSans-thafs^ very sore point with yours tridy. Last 
year I think I may have said at this conference 1 tha by 1 978 
we’re going to be 100% manned in all our tech ratings. Al 
Though 1 had been promised that we’d be up to strength, 
we’re not, and ophthalmology, for example, is at onl y 71 J"’ 

A few of the ratings. I’ve been told, are overmanned and 
there were plans to cut back on training for them. But my idea 
is not to cut back on the training, but to increase the number 
of billets We need more technicians. Dr. Summit was right 
when he said let’s go back and retain our technicians-retain 

them and document the workload. 

As to education up the line, 1 really do feel that the line is 
listening to our problems. The last CNO and the present CNO 
have safd many times that it’s medical care that keeps the e 

listed man in the Navy-if the dependents are not happy with 

the medical care, the sailor’s going to get out-and they ve 
asked manv times what they can do to help. . . . 

The waste of technicians with some of the Marine divisions 
is a sore point with me too, but I think Roger Milnes can talk 
little bit about FAC coding here. 

RADM R.F. Milnes, MC, USN: The first day of this con- 
ference we talked about FAC coding. What we ve done is 
come to an accommodation with the Marine Corps regarding 
some of our specialists. We have selected some .104 people 
who are going to be FAC coded to the Marine Corps. They 
will be a variety of specialists, surgeons, neurosurgeons, 
maybe even the chief of surgery. They will be given the op- 
portunity annually to have some updating in fi e,d activities. 

Even that small amount of training time is not a 1 th at hap- 
pily received by our senior people or our specialists, but 
think it’s a must to maintain our credibility with the Marine 


Pr> rn s ■ This training is good for everyone and gives our physi- 
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VADM Arentzen: I think that account of the fact jhjj t the 
Marines have gone along with this lets you know that they re 

' ,S As ten corpsmen — our corpsmen’s billets are 98.3% filled, 
which is better than any other line community at the present 

time as far as enlisted rates go. , 

Orthopedics is a problem, no doubt about it. and we re go- 
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orthopedics a critical specialty, so we can now recrurt at the 
0 S and 0-6 levels. Like Dr. Slemmons. I don t like contracts 
-Ithey give us two classes of citizen: the well paid and the 

Un i d t e hTnk d we’ll get more subspecialty training-if we have to 
oo oUtsidT to get it, we'll do so. I repeat what I said before: 
g . • _ i:f e ’ s blood' we just can’t do without it. 

tT Communication with our’jumor officers is absolutely ^essen- 

.. V As Joe Cassells and I had planned before he left here. 

Ml have a meeting on the East Coast and one on the West 
st to see how they feel and communicate back to them. 
C ° l a have found, unfortunately, that our commanding officers 
ar l not talking to their staffs. It’s surprising how many of our 
ro’s do not even know their staffs. 

C %en I get a resignation that comes across my desM pick 
Jie nhone and call the individual myself, and I think per 
“P's this year I’ve saved about 12 physicians. It s surprising 
ba P m an/times I’m the first one to talk to them. Even you, as 
ch U Of services, have not talked to these .ndividua'smry to 
retain them. I think you must give a little better try. 

[o iake the place better so people stay in. We have to show 
attention to our junior officers. 
n ,’d like to ask Bob Williams, our departing 
General, to say a few words, since this will be Bob s last 
m^ting-in fact, he has only about two more weeks on active 
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RA DM R.G. Williams, Jr., MC, USN: I’ve had the good l for- 
Tulle to have excellent opportunities throughout my Navy 
, e er Early in my career, I served with the fleet, and it gave 
“ 'gr'at respect and admiration for those wtth 

whom we serve. I think that any of you in this room who have 
not had that opportunity have really been cheated. You can 
highly recommend it to those whom you are training and hold 
your head high, without any concern for what the outcome 
Till be as far as their experience is concerned, unless they are 
totallv negative individuals. 

Regardfng the comments that were made on education up 
the line. I can assure you that the Surgeon General and his 
staff are making efforts, on a daily basis to do exactly that- 
to educate our line superiors and our civilian s “P enors , 1 have 
been personally involved in many meetings, during this past 
vear, that have been fruitful and educational to me, and I can 
tell you that these people are well aware of our problems ^ an 
are trying to help us. They have significant problems of their 
own, however, and we have to go about our business in a 
businesslike way. We have to live within the constraints im- 
posed by OMB, GAO, the analysts, and all those other people 


who are in positions of power and who are working for the 
President, who’s trying to cut the Defense budget. 

Now this doesn’t mean that we should assume a picture of 
gloom because we’re living within these constraints. It merely 
means that we have to learn how to deal with these problems 
in a more businesslike manner. 

I commend all of you for the efforts that you make at these 
sessions— they are very helpful to us in the Bureau. We do 
take heed to what you say. We do try to work with you and 
bring to fruition some of your suggestions, and all of them are 

considered. . T . 

My best wishes go to you for continued success. I hope 
you’ll give deep thought to the Surgeon General’s request 
that you remain and give him the support he needs to make us 
continue to have a viable Medical Corps. 

VADM Arentzen: Admiral Conder, would you address the 
problem with nurse anesthetists? 

RADM Maxine Conder, NC, USN: We in the Nurse Corps 
have to live with billet requirements just as the rest of the 
Medical Department does. Several years ago, we found our- 
selves with about 16 nurse anesthetists in excess of our bil- 
lets. We tried to negotiate for additional billets from the 
Medical Corps, so that we would not have to slow down our 
training input. When these billets were not forthcoming, we 


did slow down our training input. Additionally, we under- 
guessed our projected losses. 

Over the last year, we have lost approximately 22 nurse 
anesthetists. With only about 70 billets, to lose that number 

with the threat of an additional 13 nurse anesthetist losses 

—means that we have problems. 

We are actively recruiting. At the present time, I think we 
are actually two under our billets. We also have received 
some FAC-coded billets from the physicians, and 10 of these 
have been dedicated for nurse anesthetists. I am not too hope- 
ful of filling all those billets through the recruiting mecha- 
nism, so I urge everyone— surgeons, anesthesiologists— to sit 
down and talk to our nurse anesthetists, listen to them, and 
encourage them, too, to remain on active duty. 

VADM Arentzen: One thing I didn’t address yet is Dr. 
Davis’s thoughts on the program directors’ attendance at 
meetings. We concur that they should go. 

For those of you who don’t know, last year we fenced the 
travel dollars that we gave out to your commands. In the past, 
a certain number of dollars were given with a travel ceiling, 
and if the old man wanted to use some of that money for 
something else, he just didn’t give you your travel authoriza- 
tion. This past year, we fenced those dollars; he had to spend 
them on that and nothing else. I will get a report at the end of 
the fiscal year, and in the case of those CO’s who have not 
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“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 
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ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Colder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG. Vavro, 35years (Captain Hughes); 
Thelma M. Felton, 30years; andjohnnie Hawkins, 30years. 
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our training program. I realize that we have a commitment to 
the operational forces — we’ll meet that commitment — but 
we’re not going to cut back on our training programs. That 
would be absolute suicide, and everybody in this room, I’m 
sure, would be leaving as soon as he or she possibly could. 

We have a line credibility, and we’re getting more all the 
time. The OP-093 hat the Surgeon General now wears gives 
us free access to the CNO and to all the deliberations over in 
the Pentagon. That never happened to us before. 

When I meet with the CNO in our daily morning conference 
— that’s where we educate these people to our needs. At the 
VCNO’s conference, where all the “three stars” are, and the 
other admirals over at the Pentagon — that’s where we can 
educate them as to our needs. But we don’t have to educate 
them that much; they know our needs. 

You must realize that they, too, are strapped, the way we 
are. They’re short, right now, close to 6,000 enlisted. Another 
angle of that is that the pool of people available for enlist- 
ments is decreasing each year. 

The answer to the whole thing is not in recruitment; it’s in 
retention. That’s where we have to make great strides. That’s 
why 1 said, in my opening remarks the other day, that we have 
to retain every one of you teachers in this room or we’re in 
serious trouble. 

You have to have a positive attitude with the people work- 
ing for you. There are going to be a few lean years, but, you 
know, it’s predicted by OSD that by 1981 or 1982 we’re going 
to have an excess of medical officers. We must keep you fel- 
lows in this room in, and you must retain all your good teach- 
ers that you possibly can and get off the gloom-and-doom 
kick. Things are going to be better in a few years. 

Technicians — that’s a very sore point with yours truly. Last 
year I think I may have said at this conference that by 1978 
we’re going to be 100% manned in all our tech ratings. Al- 
though I had been promised that we’d be up to strength, 
we're not, and ophthalmology, for example, is at only 71%. 

A few of the ratings, I’ve been told, are overmanned, and 
there were plans to cut back on training for them. But my idea 
is not to cut back on the training, but to increase the number 
of billets. We need more technicians. Dr. Summit was right 
when he said let’s go back and retain our technicians — retain 
them and document the workload. 

As to education up the line, I really do feel that the line is 
listening to our problems. The last CNO and the present CNO 
have said many times that it’s medical care that keeps the en- 
listed man in the Navy — if the dependents are not happy with 
the medical care, the sailor’s going to get out — and they’ve 
asked many times what they can do to help. 

The waste of technicians with some of the Marine divisions 
is a sore point with me too, but I think Roger Milnes can talk a 
little bit about FAC coding here. 

RADM R.F. Milnes, MC, USN: The first day of this con- 
ference we talked about FAC coding. What we’ve done is 
come to an accommodation with the Marine Corps regarding 
some of our specialists. We have selected some 104 people 
who are going to be FAC coded to the Marine Corps. They 
will be a variety of specialists, surgeons, neurosurgeons, 
maybe even the chief of surgery. They will be given the op- 
portunity annually to have some updating in field activities. 

Even that small amount of training time is not all that hap- 
pily received by our senior people or our specialists, but I 
think it’s a must to maintain our credibility with the Marine 
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Corps. This training is good for everyone and gives our physi- 
cians an idea of what the Marines are really doing. And the 
Marines, in fact, are the people who are ready to go to war 
tomorrow. 

FAC coding is a way to alleviate a personnel problem that 
has been bothering all of us. 

VADM Arentzen: I think that account of the fact that the 
Marines have gone along with this lets you know that they’re 
listening also. 

As to corpsmen — our corpsmen’s billets are 98.3% filled, 
which is better than any other line community at the present 
time, as far as enlisted rates go. 

Orthopedics is a problem, no doubt about it, and we’re go- 
ing to have to get some people in outservice training — we 
have to increase the numbers somehow. We’ve declared 
orthopedics a critical specialty, so we can now recruit at the 
0-5 and 0-6 levels. Like Dr. Slemmons, I don’t like contracts 
— they give us two classes of citizen; the well paid and the 
underpaid. 

I think we’ll get more subspecialty training — if we have to 
go outside to get it, we’ll do so. I repeat what I said before: 
training is our life’s blood; we just can’t do without it. 

Communication with our junior officers is absolutely essen- 
tial. As Joe Cassells and I had planned before he left here, 
we’ll have a meeting on the East Coast and one on the West 
Coast to see how they feel and communicate back to them. 

I have found, unfortunately, that our commanding officers 
are not talking to their staffs. It’s surprising how many of our 
CO’s do not even know their staffs. 

When I get a resignation that comes across my desk, I pick 
up the phone and call the individual myself, and I think per- 
haps this year I’ve saved about 12 physicians. It’s surprising 
that many times I’m the first one to talk to them. Even you, as 
chiefs of services, have not talked to these individuals to try to 
retain them. I think you must give a little better try. We have 
to make the place better so people stay in. We have to show 
more attention to our junior officers. 

I’d like to ask Bob Williams, our departing Deputy Surgeon 
General, to say a few words, since this will be Bob’s last 
meeting — in fact, he has only about two more weeks on active 
duty. 

RADM R.G. Williams, Jr., MC, USN: I’ve had the good for- 
tune to have excellent opportunities throughout my Navy 
career. Early in my career, I served with the fleet, and it gave 
me a great deal of respect and admiration for those with 
whom we serve. I think that any of you in this room who have 
not had that opportunity have really been cheated. You can 
highly recommend it to those whom you are training and hold 
your head high, without any concern for what the outcome 
will be as far as their experience is concerned, unless they are 
totally negative individuals. 

Regarding the comments that were made on education up 
the line, I can assure you that the Surgeon General and his 
staff are making efforts, on a daily basis, to do exactly that — 
to educate our line superiors and our civilian superiors. I have 
been personally involved in many meetings, during this past 
year, that have been fruitful and educational to me, and I can 
tell you that these people are well aware of our problems and 
are trying to help us. They have significant problems of their 
own, however, and we have to go about our business in a 
businesslike way. We have to live within the constraints im- 
posed by OMB, GAO, the analysts, and all those other people 
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who are in positions of power and who are working for the 
President, who's trying to cut the Defense budget. 

Now this doesn’t mean that we should assume a picture of 
gloom because we’re living within these constraints. It merely 
means that we have to learn how to deal with these problems 
in a more businesslike manner. 

I commend all of you for the efforts that you make at these 
sessions — they are very helpful to us in the Bureau. We do 
take heed to what you say. We do try to work with you and 
bring to fruition some of your suggestions, and all of them are 
considered. 

My best wishes go to you for continued success. I hope 
you’ll give deep thought to the Surgeon General’s request 
that you remain and give him the support he needs to make us 
continue to have a viable Medical Corps. 

VADM Arentzen: Admiral Conder, would you address the 
problem with nurse anesthetists? 

RADM Maxine Conder, NC, USN: We in the Nurse Corps 
have to live with billet requirements just as the rest of the 
Medical Department does. Several years ago, we found our- 
selves with about 16 nurse anesthetists in excess of our bil- 
lets. We tried to negotiate for additional billets from the 
Medical Corps, so that we would not have to slow down our 
training input. When these billets were not forthcoming, we 


did slow down our training input. Additionally, we under- 
guessed our projected losses. 

Over the last year, we have lost approximately 22 nurse 
anesthetists. With only about 70 billets, to lose that number 
— with the threat of an additional 13 nurse anesthetist losses 
— means that we have problems. 

We are actively recruiting. At the present time, I think we 
are actually two under our billets. We also have received 
some FAC-coded billets from the physicians, and 10 of these 
have been dedicated for nurse anesthetists. I am not too hope- 
ful of filling all those billets through the recruiting mecha- 
nism, so I urge everyone — surgeons, anesthesiologists — to sit 
down and talk to our nurse anesthetists, listen to them, and 
encourage them, too, to remain on active duty. 

VADM Arentzen: One thing I didn’t address yet is Dr. 
Davis’s thoughts on the program directors’ attendance at 
meetings. We concur that they should go. 

For those of you who don’t know, last year we fenced the 
travel dollars that we gave out to your commands. In the past, 
a certain number of dollars were given with a travel ceiling, 
and if the old man wanted to use some of that money for 
something else, he just didn’t give you your travel authoriza- 
tion. This past year, we fenced those dollars; he had to spend 
them on that and nothing else. I will get a report at the end of 
the fiscal year, and in the case of those CO’s who have not 
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“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
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Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; JohnG.Vavro, 35years (Captain Hughes); 
Thelma M. Felton, 30years; and Johnnie Hawkins, 30years. 
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spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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spent their travel floor, this will reflect in their fitness reports, 
I can assure you. 

We must have every dollar we get for travel used for con- 
ference travel. That s such an important thing to every one of 
you here, and to all the residents and everybody else, and this 
year that travel money will be increased. 

I made a trip out to WESTPAC in the spring, and I found 
rather a lot of discontent among our dentists and physicians 
because they are stuck over there for 42 months, in some 
cases, with no chance for travel. 1 intend to increase their 
travel dollars, so that at least once during their tour, they’ll 
have a chance to come back to a professional meeting. 

CAPT P.D. Nelson, MSC, USN: I would like to say something 
in direct support of our Surgeon General’s leadership and 
emphasis on the importance of training. 

In the Medical Service Corps today, we face many of the 
problems I’ve heard you discussing here this week. We are 
undergoing many changes also, and if I and the staff that I am 
bringing to the Medical Service Corps directorate do our job 
within the next year or two or three, then I think a decade 
from now we’re going to see the greatest change in the Medi- 
cal Service Corps structure, professions, and quality of our 
people that we have ever seen. Continuing education, not 
only for early professional development but for midcareer 
shifts in professional emphasis and job requirement, will be 
emphasized, as seems the case in the innovative concepts 
RADM Barchet and his staff at HSETC are developing. 

I w ould ask each of you, in your important roles as leaders, 
to stress the concept of leadership among our Medical Service 
Corps officers as well as our up-and-coming physicians, den- 
tists, nurses, and hospital corpsmen. We call upon you also, 
within the priority structure of budgeted funds for travel and 
continuing education, to consider the Medical Service Corps, 
along with the Medical Corps, Dental Corps, Nurse Corps, 
Hospital Corps — the entire Medical Department structure — 
as all being vital in this continuing education process. 

RADM P.E. Farrell, DC, USN: I think recruiting is such an 
important issue that we should all give our utmost attention 
to it— not just recruiting of our officers, but of our enlisted 
people as well. For too long, we have given lip service to this. 
And I think that, as has been said before this morning, you 
are each going to have to spend some time and sincerely talk 
with your personnel, and try to get them to stay with us. 

Another thing I think is so important is that we have to be a 
little more compassionate and show a little more care and 
concern for our patients. I think we should renew our dedi- 
cation to all our eligible beneficiaries: our active-duty per- 


sonnel, our dependents, and especially our retired person- 
nel. We will do what we can for our own people — take care of 
our own. 

VADM Arentzen: I have used the circumstances of certain 
medical officers as an example in testimony to Congress. As a 
result, for the first time they have realized that pay inequities 
do exist, and as soon as possible they will try to correct them. 

We have 269 medical officers now who have served 20 
years plus. This is my grave concern as I look around this 
room. We can’t just replace you overnight — we must keep 
you — and we have to find ways to make you want to stay in 
and to keep our training programs going. 

I have just a few more comments. I’d like to mention the 
medical school — USUHS. I am very anxious to press the med- 
ical school to have on its staff some of our teachers from 
locations other than Bethesda. I want to get some from the 
West Coast and all our teaching hospitals. I’ve told Jay San- 
ford, the dean, that I will pay the transportation and per diem 
to bring anybody that he appoints to the staff to Bethesda for 
a week, two weeks, a month— whatever he wants. I feel this is 
an incentive to all the good physicians throughout the Navy, 
and I intend to press that with Jay. 

Another thing about USUHS— use their talents. They have 
a tremendous group of basic sciences people over there, and 
Jay Sanford is willing to send them all over the country to do 
some teaching, so make use of them. 

About the Medical Service Corps — I’m getting most con- 
cerned about the loss of superbly trained young MSC’s. They 
see a bottleneck at the top; they don’t think they’re appre- 
ciated that much by the Medical Corps. There are lots of these 
young fellows I would like to keep in the service, so take a 
little interest in them also. 

1 11 just wind up by asking you to stay with us, because if we 
lose any great number of you fellows in this room, some of our 
teaching programs will go down the tube. I’m not going to 
have a training program run by somebody who has just fin- 
ished his residency, without any experience, without a gray 
hair on his head, so think twice before you put your papers in 
to retire or resign. We’re working on getting you more in- 
centives to stay in when you’ve reached 20 years. And if you 
want to stay clinical, well, then, just stay clinical. If you want 
to stay at a place, we’re going to let you stay as long as we 
possibly can. 

I’ll end by saying thank you for your contributions this 
week. We’ll take everything you said into our deliberations 
and do our best to make the Navy Medical Department just a 
little bit better. 

Thank you very much. 
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“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 
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NAS milestone 

embership of the Camp Lejeune Chapter, National As- 
iciation of Supervisors (NAS), has reached 
nos of the Naval Regional Medical Center is the 10tth 
.ember. Pictured above, Kate Parker, Executive Vice 
resident for the Naval Regional Medical Center "pms" 
Is. Enos while Rashie Lanier (left), President; andRonald 
'eedin. Vice President, look on. 
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USMC photo by LCpl. Jeff Brandes 


RUNNING SPEAKER — Doctor George Sheehan, columnist for 
“Runners World” magazine, discussed various problems encountered 
with running to an audience of approximately 300 people at the Com- 
missioned Officer’s (Open) Mess. Jan. 18. 


USMC pbowo by LCpl- Tracy Wrenn 


Admiral visits 


ear Admiral Maxine Conder visited the Navy 
il Medical Center at Camp Lejeune recently. TTie 
1 inspected the hospital’s facilities and met with 
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USMC photo by LCpl. Tracy E. Wren 


ADMIRAL VISITS HOSPITAL — Navy Rear Admiral Maxine Conder 
visited the Navy Regional Medical Center Jan. 24 and 25 here to in- 
spect the hospital’s facilities and meet with the staff. As the Director 
of the Navy Nurse Corps she has the responsibility to visit every Naval 
Hospital world-wide. Her Navy career spans 28 years. 
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NAVAL REGIONAL MEDICAL CENTER AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented Department 
of the Navy Federal Length of Service Awards to employees 
of the Center (shown left to right) as follows: Melvin L. 
Felton, 35 years; John G.Vavro, 35 years (Captain Hughes); 
Thelma M. Felton, 30 years; and Johnnie Hawkins, 30years. 
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Trinidad 

travelers 

Dr. and Mrs. James L. 
Hughes display their 
memorabilia at the Inter- 
national Wives’ Club 
meeting as they tell of 
their travels in Trinidad, 
and Tabago in the West In- 
dies Islands. Mrs. Hughes 
is a native of Trinidad. Her 
ancestors sailed from 
Europe in search of 
religious and political 
freedoms in the New 
World, and her parents 
were born in the West In- 
dies. They moved to 
Venezuela, S.A. and re- 
mained there for 30 years. 
Mrs. Hughes came to the 
United States for high 
school in Florida and 
nurses training in 
Baltimore where she met 
her husband, who is a 
pediatrician at the 
Regional Naval Medical 
Center, Camp Lejeune. 
They showed slides and 
talked of tropical plants, 
vegetation and Carnival 
time, which is the most im- 
portant event of the year. 
Actually Carnival Is a 
spirit that pervades 
Trinidad and Tabago all 
year long, as music is such 
an important part of the 
natives’ lives. 
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Nurses helping others for 71 years 


By Sgt. Dave Smith 

The most recognized heroes on the bat- 
tlefield are those doing the fighting and dy- 
ing for their countries. But, behind the 
lines, perhaps a more important task is be- 
ing undertaken : the saving of lives by Navy 
Nurses. 

On May 13, Navy nurses around the world 
will be celebrating the 71st birthday of the 
Navy Nurse Corps. 

When first established in 1908, a mere 
twenty nurses comprised the Corps. Since 
then, their number has increased to over 
2,600, and their skills have become increas- 
ingly diversified. 


Navy nurses in the 123 military hospitals 
and dispensaries scattered throughout the 
United States and at 29 naval bases in 
foreign countries are trained in a variety of 
specialties, including anesthesiology, fami- 
ly and pediatric practice, operating room 
procedures, obstetrics and gynecology. • 
In 1941, the nurses received their first 
issue of uniforms, and the Army-Navy 
Nurses Act of 1947 finally established them 
as commissioned officers of staff rank. 

Local Navy nurses will hold a social in 
celebration of the birthday from 7 to 9 p.m.. 
May 12 at the Paradise Point Commission- 
ed Officers Mess. 



<• r jk I ; 



USMC photo by Sgt Dave Smith 

A HAPPY PATIENT — The careful hands of Lieutenant Junior Grade Gayle Wilbur earn a 
smile from one of her patients, Corporal John Tomyl, Marine Wing Support Group-27, Marine 
Corps Air Station (H), New River. 


USMC photo by SgL Dave Smith 

A CLOSE WATCH — Ensign Pilar Garcia monitors the flow 
rate of an intravenous solution during a routine work day at 
the Naval Regional Medical Center, Camp Lejeune, N.C. 
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Architect’s drawing of new $39 million hospital at Camp Lejeune 


Facility to have 205-bed capacity 

Ground broken for $39 million hospital 


Groundbreaking ceremonies were 
conducted at Camp Lejeune on Friday 
morning for a new $39 million hospital. 

The 425,000-square-foot building at 
Brewster Boulevard and Stone Street 


will have beds for 205 patients. Con- 
struction is to be completed by 1982. 

The hospital will have office space 
and examination rooms for 80 physi- 
cians, five operating rooms, five labor 


rooms, three delivery rooms, an eight- 
bed intensive and coronary care unit, 
and aneonatal intensive care unit. 

A central computer system will 
monitor security and energy use in the 


building. 

The new medical complex will 
replace the Naval Regional Medical 
Center at Hadnot Point, built in 1943. 
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Ground breaking ceremony held for $50 million hospital 


Groundbreaking ceremonies 
for a new $39 million hospital took 
place May 4 here. 

The new facility, scheduled to 
be completed by 1982, will 
replace the present Naval 
Regional Medical Center at Had- 
not Point, which was constructed 
in 1943. 


The new complex will be built 
on a 162-acre tract located near 
the intersection of Stone Street 
and Brewster Blvd. When finish- 
ed, the facility will have approx- 
imately 425,000 square feet of 
floor space, able to provide in- 
patient service to 205 people. 


The ultra-modem hospital will 
have the capacity to afford 80 
physicians enough office space to 
include one or two examination 
rooms, depending on specialty. It 
is also designed to allow easy ac- 
cess to clinic areas for out-patient 
users. 


The surgical department will 
contain five modemly designed 
operating rooms equipped with 
the most advanced apparatus. 
The Obstetrical section will have 
five labor rooms and three 
delivery rooms. 



ULTRA- MODERN NAVAL HOSPITAL — By 1982, an ultra- 1943 . The new hospital will cost an estimated $39 million 

modem Naval Regional Medical Center, as rendered by an ar- to construct. (Artist’s conception courtesy Naval Regional 
tist, will replace the medical facility that has been in use here Medical Center, Camp Lejeune, N.C. ) 


The new complex will also con- 
tain an eight-bed Intensive and 
Coronary Care unit, as well as a 
Neonatal Intensive Care unit. 

In an age of modem medicine, 
the facility will contain a Nuclear 
Medicine Service and expanded 
services in Laboratory and 
Radiology. These services com- 
bined will give the hospital the 
latest and fastest diagnostic 
capabilities. 

As a sidelight, the hospital will 
have a central computer system 
that will monitor everything from 
security to energy use within the 
building. Also, the newest techni- 
ques in fire prevention and detec- 
tion have been employed in the 
planning of the structure. 

In addition to the $39 million 
price tag on the facility and its 
fixed equipment, $2.2 million of 
telephone equipment and other 
communication equipment 
within the hospital will be added. 

The purchase of non-fixed „ 
materials such as furnishings 
and equipment essential to the of- 
fice and examination rooms will 
cost another $8 million. 

The complex, which will have a 
total cost of approximately $51 
million when the doors open, is 
being built by a Dallas, Texas 
firm. 
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SEMINAR HELD 
FOR 

HEARING HANDICAPPED EMPLOYEES 

Hearing handicapped employees recently at- 
tended a personnel orientation seminar struc- 
tured to serve their particular employment 
information needs. 

The seminar was conducted by the Civilian 
Personnel Office staff and the Deputy Equal 
Employment Opportunity Officer. This was 
the first organized training offered for hear- 
ing handicapped employees. 



Debra A. Norris, and Sybil C. Layton of Base Materiel 
Battalion; Percy L. Pollock of Base Maintenance Depart- 
ment; and Earl L. Maready of the Naval Regional Medical 

(pictured left to 


Mary Lou Grant of the North Carolina Vocational Rehabi- 
litation Office in Goldsboro did an outstanding job as 
interpreter for the group. Attending the seminar were 
(pictured left to right): Jimmy E. Miller (Ms. Grant), 
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LENGTH OF SERVICE AWARDS PRESENTED 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented 30 -year 
Federal length of service awards to the following em- 
ployees of the Center (pictured, left to right): Raymond 
Rhyne, James N. Sirmon, and Pearl L. Robinson. 


"CAMP LEJEUNE CIVILIAN GUIDEPOST" 22 June '79 



THIRTY YEARS OF SERVICE RECOGNIZED 

Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented 30-year 
Federal length of service awards to Nancy B. Anderson 
(center) and Mabel H. Fryar. 
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204 years supporting Corps 


Navy celebrates birthday 


By Cpl. Ann Prezell 

When General George Washington took command of the 
American forces in 1775, he realized the need for coastal protection. 
He converted several small schooners into warships and enlisted 
Massachusetts young men into “Washington’s Fleet,” a shadow of 
what is today America’s protectors at sea.. .the United States Navy. 

The beginning year was 1775, the Revolutionary War was in pro- 
gress, and on October 13 the Continental Congress made it official. 
They authorized the acquisition and construction of ships for a 
Navy. 

Saturday marks the 204th anniversary of that day. 

For Navy enlisted personnel here, the birthday celebration will 
be culminated in a cake-cutting ceremony and ball on October 12, 
at Geottge Memorial Field House. 

Similarly, on October 13, Navy officers can enjoy a cake-cutting 
ceremony and ball at the Officer’s Club, Marine Corps Air Station 
(H) New River. 

For the more than 1,700 sailors assigned here, October 13 is a 
significant day. It is a day that Marines should hold in high regard 
as well, for the Navy is the vital other half of the unequaled Navy- 
Marine team. 

In his birthday message to the Navy, Second Marine Division 
Commander Major General David M. Twomey reminds us that, 
“Marines and sailors have-lived, fought and died together in every 
major conflict from the inception of the republic. The Navy team 
has served us well in war as well as peace time.” 

Marines can proudly boast of their past and present heroes. But 
serving beside them have been sailors, and they too have their 
heroes. Names like John Paul Jones, Commodore Matthew Perry, 
Admiral David Farragut, John F. Kennedy, Admiral Chester 
Nimitz and Neil Armstrong are just a few in a long list. 

Any Marine war veteran will testify that in a combat situation, 
there is no one whose presence is more appreciated or comforting 
than that of the Navy corpsman. He commits himself to service on 
the battlefield and has saved a countless number of Marine lives. 

In World War n, for example, of every 100 men who were wound- 
ed, 97 were recovered. On Iwo Jima, the percentage of casualties 
among corpsmen was greater than among the Marines. 

In peace time, their contributions and 
support are also invaluable. Brigadier 
General John Phillips, commanding 
general, 2d Force Service Support Group, 
singles out the men of the Navy Regional 
Medical Center for their professional 
medical care for both military personnel 
and their families. 

“Your contribution,” he says, “not only 


enhances our readiness to deploy, but con- 
tributes significantly to the morale and 
welfare of our military community.” 

The Navy provides support to the 
Marine Corps at the dispensaries, the 
naval hospital, and the dental center. It 
also provides Navy members of Air Naval 
Gunfire Liaison Company, and boat crews 
who patrol the Inlandcoastal Waterway. 

Some sailors here admit feeling out of 
place in this predominately Marine com- 
munity. This special weekend is a good op- 
portunity for Marines to make their naval 
counterparts feel “at home” and let them 
know that we know they are a necessary 
and welcome component of our communi- 
ty. 





CHIEF OF NAVAL OPERATIONS 


As wc celebrate Navy Birthday 1979 on Oct. 13, wc again have an 
opportunity to reflect upon the contributions and achievements of 
the men and women of the United States Navy. 

In recent years, we have been retrospective in our Navy Birthday 
observances, looking back to pay homage to our history, traditions 
and heritage. While this remembrance is entirely appropriate, I take- 
personal pride and satisfaction, as I’m sure you do, in my associa- 
tions with today’s Navy people — people who work long hours under 
extremely demanding circumstances at sea and ashore. 

Bach of you today continues to demonstrate a commitment and a 
devotion to duty which has made our Navy the strongest and finest 
in the world— qualities which you have inherited from your 
predecessors who served selflessly in limes of peace and war. And, 
each of you is making your own special contribution today — contri- 
butions upon which the Navy will build in the future. 

Our 204th anniversary celebration would be incomplete, however, 
if wc failed to recognize the many other members of our Navy 
‘family’’ — our wives, husbands and children, our civilian Navy 
employees, our Reservists and retirees. Bach of these people has 
shared in our sacrifices and our successes, giving the support and en- 
couragement which enables us to do our jobs well. 

I offer to each member of the Navy family my appreciation for 
your efforts to help preserve peace and freedom throughout the 
world, and I send my best wishes as we celebrate Navy Birthday 
1979. 



T. B. HAYWARD 
Admiral, U.S. Navy 
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Some of the finest Marines I’ve ever met have been the Navy corpsmen that have 

„ MajGen". D. M. Twomey, 

CG, 2nd Marine Division 


supported me and platoons in rifle companies and battalions . 
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LT SEIBLE FROCKED TO LCDR 
29 NOVEMBER 1979 





LT PETER STELMACH FROCKED 
5 DECEMBER 1979 


AS LCDR 
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PATRICIA BECKWITH - LENGTH OF 
SERVICE AWARD - 16 MARCH 1982 


HMCM POWELL, COMMAND MASTER CHIEF, 
NRMC AND SERGEANT MAJOR IRRERA, 
MARINE CORPS BASE SERGEANT MAJOR 
AT USO LUNCHEON, JACKSONVILLE, NC 
18 APRIL 1981 


MRS BARROW, WIFE OF COMMANDANT OF 
THE MARINE CORPS CUTS RIBBON AT 
NURSERY FOR CHILDREN OF AMERICAN RED 
CROSS VOLUNTEERS - 6 DEC 79 
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J. W. ENGLISH, LCDR, MSC, USN 
RETIREMENT 


LCDR MITCHELL FROCKED TO CDR 
5 DECEMBER 1979 


LT WRIGHT AUGMENTATION - 16 NOV 1979 


HM2 REJAN REENLISTMENT - 27 APRIL 79 

LT ROBERT YOUNG FROCKED AS LCDR 
6 DECEMBER 1979 

LT KNEELAND FROCKED AS LCDR 
5 DECEMBER 1979 



HMCM W. P. COLVIN IS PRESENTED 
LETTER OF APPRECIATION 
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ONSLOW’S FIRST — Valerie Bludsworth gave birth to the first baljy 
of 1980, a boy named Stephen by the parents, at Naval Regional 
Medical Center, Jan. 1 at 5:21 a.m. Valerie is the wife of Private First 
Class Bradley Bludsworth, 5th Battalion, Tenth Marine Regiment, 2nd 
Marine Division. (USMC photo by Sgt. Rick Lynch) 



Lejeune Health Fair 
Helps Reduce Load 


CAMP LEJEUNE, N.C. - 
Medical personnel at the Naval 
Regional Medical Center here 
have come up with a health educa- 
tion program they hope will con- 
trol or reduce the demand on their 
facility. 

Through the NRMC’s “Health 
Fair,” patients were provided 
information on upper respiratory 
and gynecological ailments, vene- 
real disease, family planning, 
colds and flu. 

A van, provided by the Navy Re- 
cruiting Command, was staffed by 
medical personnel and converted 
to house audio-visual displays that 
helped the medical team get out 
as much health care information 
as possible. 

The aim of the project, NRMC 
officials said, was to educate peo- 
ple so that they would be better 
equipped to deal with a variety of 


medical problems at home before 
having them make inconvenient, 
time consuming or expensive trips 
to see a doctor at the medical cen- 
ter. 

The majority of those who took 
part in the project felt that the 
Health Fair addressed pertinent 
problem areas. Many also felt 
they could solve their medical 
problems at home. 

They suggested that future 
Health Fairs deal with problems 
such as teenage pregnancy, job- 
related stress, thyroid problems, 
knee and heel injuries, headaches, 
drug abuse, child abuse, breast 
cancer and safe, non-prescription 
medication. 

The health education program 
was prompted in part by high 
medical costs and the shortages of 
physicians and other health care 
people at the medical center. 
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Hospital nears completion 


By GySgt. M. J. Branski 

Marines and their families still around 
Camp Lejeune in 1982 will be the benefactors 
of a new $39 million hospital already under 
construction. It will replace the 37-year-old 
Navy Regional Medical Center, which was 
built in 1943. Another $11 million will be spent 
to outfit and furnish the interior of the 
hospital. 

“The new facility is being built by the Car- 
dinal Contracting Company of Columbia, S.C., 
and is scheduled for completion in late 1982,” 
said Lieutenant Commander H.E. Phillips, 
Construction Works Officer here. 

The new hospital complex is being built on a 
162-acre tract of land located near the in- 
tersection of Brewster Boulevard and Stone 
Street. When finished, the facility will have 
approximately 425,000 square feet of floor 
space, and be able to provide inpatient service 


for 205 people. 

The ultra-modem hospital will also have of- 
fice space for 80 physicians to include on or 
two examination rooms per physician, depen- 
ding on specialty. Easy access to clinic areas 
for outpatient users is being built in. 

Five modemly designed operating rooms, 
with the most advanced equipment will make 
up the Surgical Unit. The Obstetrics Unit will 
have five labor rooms and three delivery 
rooms. 

An eight-bed Intensive Care and Coronary 
Unit, as well as a Neonatal Intensive Care 
Unit will also be included. 

In an age of modem medicine, the facility 
will contain a nuclear medicine service and 
with expanded services in laboratory and 
radiology. These combined services will give 
the hospital the latest and fastest diagnostic 
capabilities available. 



GROUND BREAKING CEREMONY 








IGHT ON SCHEDULE — Con- 
ruction crews continue work on 
le medical center that is slated 
> begin operations in 1982. 


(USMC photo byLCpi Brandes) 
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Servicemen 
show their 
support 

By DAVID SHELLEY 
Daily News Staff 

Carrying a “We Flan Against Iran” flag, 
Navy Petty Officer 1st Class Douglas 
Heidel ran the first three-mile leg on a 200- 
mile “Freedom Run” from Camp Lejeune 
to Portsmouth, Va., Friday morning. 

Heidel and other organizers for the run 
said it is intended to rally support for the 
United States and for the American 
hostages in Iran. 

Eleven sailors and one Marine are tak- 
ing part in the run, which began in front of 
the Naval Regional Medical Center and is 
scheduled to end in Portsmouth on Satur- 
day afternoon. 

Nine men and two women are running 
three-mile relays in an attempt to get to 
Portsmouth in 30 hours. 

Heidel said the runners would be spur- 
red on by thoughts of the difficulties en- 
dured by the hostages in Iran. 

“We’re running 200 miles in 30 hours,” 
he said. “If we feel like giving up, we’U ask 
ourselves, ‘I’m going through this, but 
what are (the hostages) going through?’” 

Heidel said he hopes the run will en- 
courage Americans to write their con- 
gressmen about the Iranian crisis. 

The runners were given a sendoff at 
Camp Lejeune by a group of veterans and 
Navy Capt. James L. Hughes, the com- 
manding officer of the medical center. 

The first exchange of a “freedom baton” 
between the runners came after Heidel 
completed the first three miles of the run. 
The sailor turned the baton over to Petty 
Officer 3rd Class Walter Roland. 

The runners made their way north along 
U.S. 17, passing through New Bern, 
Washington and Williamston on their way 
to Portsmouth. 

Heidel, Roland and Lt. James Garrett 
began organizing the run in December. 
The run was to have been held in January, 
but the event was met with a series of 
delays. 

“We got the idea from similar runs for 
freedom for (American prisoners of war) 
during the Vietnam era,” Heidel said. 



Staff photos by Randy Davey 


Heidel takes first leg on 200-mile “Freedom Run” 
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On Tuesday, Nurse Corps officers will pause a moment in the steady 
beat of passing time to re-examine the roots of their past and to 
rededicate themselves to the principles and ideas that have kept the spirit 
of the Corps alive. 

Happy 77th Birthday- U.S. Navy Nurse Corps -once again, the candles 
are lit! 
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Hospital nears completion 


By GySgt. M. J. Branski 

Marines and their families still around 
Camp Lejeune in 1982 will be the benefactors 
of a new $39 million hospital already under 
construction. It will replace the 37-year-old 
Navy Regional Medical Center, which was 
built in 1943. Another $11 million will be spent 
to outfit and furnish the interior of the 
hospital. 

“The new facility is being built by the Car- 
dinal Contracting Company of Columbia, S.C. 
and is scheduled for completion in late 1982,” 
said Lieutenant Commander H.E. Phillips, 
Construction Works Officer here. 

The new hospital complex is being built on a 
162-acre tract of land located near the in- 
tersection of Brewster Boulevard and Stone 
Street. When finished, the facility will have 
approximately 425,000 square feet of floor 
space, and be able to provide inpatient service 


for 205 people. 

The ultra-modem hospital will also have of- 
fice space for 80 physicians to include on or 
two examination rooms per physician, depen- 
ding on specialty. Easv access to clinic areas 
for outpatient users 
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with the most adva 
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GROUND BREAKING CEREMONY 
MUSIC BY - SECOND MARINE DIVISION BAND 
INVOCATION 

Lieutenant Commander P. D. Robinson, CHC, USN 

INTRODUCTION OF COMMANDING OFFICER 
Commander J. E. DeWitt, MSC, USN 
Director of Administrative Services 

WELCOMING REMARKS AND INTRODUCTION 
OF DISTINGUISHED GUESTS 
Captain J. L. Hughes, MC, USN 
Commanding Officer 

GROUND BREAKING ADDRESS 

Brigadier General D. B. Barker, USMC 
Commanding General Marine Corps .Base 
Camp Lejeune 

GROUND BREAKING 

BENEDICTION 

Lieutenant Commander P. D. Robinson, CHC, USN 


Servicemen 
show their 
support 

By DAVID SHELLEY 
Daily News Staff 

Carrying a “We Ran Against Iran” flag. 
Navy Petty Officer 1st Class Douglas 
Heidel ran the first three-mile leg on a 200- 
mile “Freedom Run” from Camp Lejeune 
to Portsmouth, Va., Friday morning. 

Heidel and other organizers for the run 
said it is intended to rally support for the 
United States and for the American 
hostages in Iran. 

Eleven sailors and one Marine are tak- 
ing part in the run, which began in front Of 
the Naval Regional Medical Center and is 
scheduled to end in Portsmouth on Satur- 
day afternoon. 

Nine men and two women are running 
three-mile relays in an attempt to get to 
Portsmouth in 30 hours. 

Heidel said the runners would be spur- 
red on by thoughts of the difficulties en- 
dured by the hostages in Iran. 

“We’re running 200 miles in 30 hours,” 
he said. “If we feel like giving up, we’ll ask 
ourselves, ‘I’m going through this, but 
what are (the hostages) going through?”’ 

Heidel said he hopes the run will en- 
courage Americans to write their con- 
gressmen about the Iranian crisis. 

The runners were given a sendoff at 
Camp Lejeune by a group of veterans and 
Navy Capt. James L. Hughes, the com- 
manding officer of the medical center. 

The first exchange of a “freedom baton” 
between the runners came after Heidel 
completed the first three miles of the run. 

The sailor turned the baton over to Petty 
Officer 3rd Class Walter Roland. 

The runners made their way north along 
U.S. 17, passing through New Bern, 
Washington and Williamston on their way 
to Portsmouth. 

Heidel, Roland and Lt. James Garrett 
began organizing the run in December. 

The run was to have been held in January, 
but the event was met with a series of 
delays. 

“We got the idea from similar runs for 
freedom for (American prisoners of war) 
during the Vietnam era,” Heidel said. 


1 



Staff photos by Randy Davey 


Heidel takes first leg on 200-mile “Freedom Run” 
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On Tuesday, Nurse Corps officers will pause a moment in the steady 
beat of passing time to re-examine the roots of their past and to 
rededicate themselves to the principles and ideas that have kept the spirit 
of the Corps alive. 

Happy 77tb Birthday- U.S. Navy Nurse Corps -once again, the candles 
are lit! 
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Hospital nears completion 



By GySgt. M. J. Branski 

Marines and their families still around 
Camp Lejeune in 1982 will be the benefactors 
of a new $39 million hospital already under 
construction. It will replace the 37-year-old 
Navy Regional Medical Center, which was 
built in 1943. Another $11 million will be spent 
to outfit and furnish the interior of the 
hospital. 

“The new facility is being built by the Car- 
dinal Contracting Company of Columbia, S.C., 
and is scheduled for completion in late 1982,” 
said Lieutenant Commander H.E. Phillips, 
Construction Works Officer here. 

The new hospital complex is being built on a 
162-acre tract of land located near the in- 
tersection of Brewster Boulevard and Stone 
Street. When finished, the facility will have 
approximately 425,000 square feet of floor 
space, and be able to provide inpatient service 


for 205 people. 

The ultra-modem hospital will also have of- 
fice space for 80 physicians to include on or 
two examination rooms per physician, depen- 
ding on specialty. Easv access to clinic areas 
for outpatient users 
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Servicemen 
show their 
support 

By DAVID SHELLEY 
Daily News Staff 

Carrying a “We Ran Against Iran” flag, 
Navy Petty Officer 1st Class Douglas 
Heidel ran the first three-mile leg on a 200- 
mile “Freedom Run” from Camp Lejeune 
to Portsmouth, Va., Friday morning. 

Heidel and other organizers for the run 
said it is intended to rally support for the 
United States and for the American 
hostages in Iran. 

Eleven sailors and one Marine are tak- 
ing part in the run, which began in front of 
the Naval Regional Medical Center and is 
scheduled to end in Portsmouth on Satur- 
day afternoon. 

Nine men and two women are running 
three-mile relays in an attempt to get to 
Portsmouth in 30 hours. 

Heidel said the runners would be spur- 
red on by thoughts of the difficulties en- 
dured by the hostages in Iran. 

“We’re running 200 miles in 30 hours,” 
he said. “If we feel like giving up, we’ll ask 
ourselves, ‘I’m going through this, but 
what are (the hostages) going through?”’ 

Heidel said he hopes the run will en- 
courage Americans to write their con- 
gressmen about the Iranian crisis. 

The runners were given a sendoff at 
Camp Lejeune by a group of veterans and 
Navy Capt. James L. Hughes, the com- 
manding officer of the medical center. 

The first exchange of a “freedom baton” 
between the runners came after Heidel 
completed the first three miles of the run. 
The sailor turned the baton over to Petty 
Officer 3rd Class Walter Roland. 

The runners made their way north along 
U.S. 17, passing through New Bern, 
Washington and Williamston on their way 
to Portsmouth. 

Heidel, Roland and Lt. James Garrett 
began organizing the run in December. 
The run was to have been held in January, 
but the event was met with a series of 
delays. 

“We got the idea from similar runs for 
freedom for (American prisoners of war) 
during the Vietnam era,” Heidel said. 




"CAMP LEJEUNE GLOBE" 8 May 1980 


On Tuesday, Nurse Corps officers will pause a moment in the steady 
beat of passing time to re-examine the roots of their past and to 
rededicate themselves to the principles and ideas that have kept the spirit 
of the Corps alive. 

Happy 77th Birthday- U.S. Navy Nurse Corps -once again, the candies 
are lit! 


Staff photos by Randy Davey 

Heidel takes first leg on 200-mile “Freedom Run” 



f 7 


TENDER care - Lieutenant (Junior Grade)I^^^^^ have pro *5J ed 

child for a routine checkup. The N ’^f^^ i£{erent Eighty-three nurses here serve the demanding 

(PtKkocourtesycfHN. J.L WhiUaker) 
















24 MAY 1979 - AWARDS CEREMONY 
J. D. MILLER 


Hospital nears completion 



By GySgt. M. J. Branski 

Marines and their families still around 
Camp Lejeune in 1982 will be the benefactors 
of a new $39 million hospital already under 
construction. It will replace the 37-year-old 
Navy Regional Medical Center, which was 
built in 1943. Another $11 million will be spent 
to outfit and furnish the interior of the 
hospital. 

“The new facility is being built by the Car- 
dinal Contracting Company of Columbia, S.C.. 
and is scheduled for completion in late 1982,” 
said Lieutenant Commander H.E. Phillips, 
Construction Works Officer here. 

The new hospital complex is being built on a 
162-acre tract of land located near the in- 
tersection of Brewster Boulevard and Stone 
Street. When finished, the facility will have 
approximately 425,000 square feet of floor 
space, and be able to provide inpatient service 


for 205 people. 

The ultra-modem hospital will also have of- 
fice space for 80 physicians to include on or 
two examination rooms per physician, depen- 
ding on specialty. Easv access to clinic areas 
for outpatient users 
Five modemly c 
with the most adva 
up the Surgical Un 
have five labor r 
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An eight-bed Int 
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Servicemen 
show their 
support 

By DAVID SHELLEY 
Daily News Staff 

Carrying a “We Ran Against Iran” flag, 
Navy Petty Officer 1st Class Douglas 
Heidel ran the first three-mile leg on a 200- 
mile “Freedom Run” from Camp Lejeune 
to Portsmouth, Va., Friday morning. 

Heidel and other organizers for the run 
said it is intended to rally support for the 
United States and for the American 
hostages in Iran. 

Eleven sailors and one Marine are tak- 
ing part in the run, which began in front of 
the Naval Regional Medical Center and is 
scheduled to end in Portsmouth on Satur- 
day afternoon. 

Nine men and two women are running 
three-mile relays in an attempt to get to 
Portsmouth in 30 hours. 

Heidel said the runners would be spur- 
red on by thoughts of the difficulties en- 
dured by the hostages in Iran. 

“We’re running 200 miles in 30 hours,” 
he said. “If we feel like giving up, we’ll ask 
ourselves, ‘I’m going through this, but 
what are (the hostages) going through?’” 

Heidel said he hopes the run will en- 
courage Americans to write their con- 
gressmen about the Iranian crisis. 

The runners were given a sendoff at 
Camp Lejeune by a group of veterans and 
Navy Capt. James L. Hughes, the com- 
manding officer of the medical center. 

The first exchange of a “freedom baton” 
between the runners came after Heidel 
completed the first three miles of the run. 
The sailor turned the baton over to Petty 
Officer 3rd Class Walter Roland. 

The runners made their way north along 
U.S. 17, passing through New Bern, 
Washington and Williamston on their way 
to Portsmouth. 

Heidel, Roland and Lt. James Garrett 
began organizing the run in December. 

The run was to have been held in January, 
but the event was met with a series of 
delays. 

“We got the idea from similar runs for 
freedom for (American prisoners of war) 
during the Vietnam era,” Heidel said. 



The four-story medical facility to be constructed 
at this ground breaking site will replace in its en- 
tirety the 20 building contonement style hospital, 
constructed at Hadnot Point in 1943. 

The replacement medical facility will contain approx- 
imately 425,000 square feet of floor space in the main 
hospital building which includes power plant and ware- 
house . The hospital , which provides space for 205 
patients plus extensive general and specialty care out- 
patient clinics, is of ultra-modern design and uniquely 
color coordinated to encourage a warm and pleasant 
environment. The hospital will occupy a beautiful 
waterfront site on Northeast Creek making maximum use 
of its natural wooded setting. Inpatient spaces are 
designed in private, semi-private, and four bed units 
to permit mixing of patient categories on each nursing 
unit by medical specialty, thereby maximizing utiliza- 
tion of inpatient beds at all times. 

The design of the hospital incorporates the most 
modern concepts in modern hospital operations including 
a centralized material management center which will 
provide daily deliveries of all medical-surgical sup- 
plies and linen required to operate the hospital. The 
building also has a central computer that will monitor 
and control all critical building systems from medical 
gases to the utilization of energy within the hospital 
complex. In addition, the computer will manage the 
hospital's preventative maintenance program for both 
plant and technical-medical equipment. 

For the safety of our patients, staff and visitors, 
the latest concepts in fire protection systems will be 
provided. Additionally, closed circuit television 
surveillance equipment will monitor all sensitive areas 
of the complex. In the event of a power failure, an 
emergency power distribution system will be on standby 
to provide electrical service to all critical systems 
and equipment. 

As we begin a new phase in the history of the Naval 
Regional Medical Center, we look optimistically to the 
future and the improvement in the health services avail- 
able to our Navy- Marine Corps family that this facility 
will make possible. 
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On Tuesday, Nurse Corps officers will pause a moment in the steady 
beat of passing time to re-examine the roots of their past and to 
rededicate themselves to the principles and ideas that have kept the spirit 
of the Corps alive. 

Happy 77th Birthday- U.S. Navy Nurse Corps -once again, the candles 
are lit! 
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Heidel takes first leg on 200-mile “Freedom Run” 
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LENGTH OF SERVICE AWARDS 


Captain James L. Hughes, Commanding Officer, Naval 
Regional Medical Center, recently presented 35 year 
length of service awards to James E. Hill and Jethro Craven, 
top picture, left to right. Captain Hughes also presented 
30 year awards to Rossie L. Mitchell and Leeotis Roby, 
bottom, left to right. 
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FUND RUN — The entrants in the Navy Relief 10,000 Meter Run at the Navy Regional Medical Center last 
Saturday raised more than $200 for the Navy Relief Fund Drive. LCpl. Gary Lewis led all runners to the 
finish in a time of 31:59. The monies collected were added to the $188,000 already contributed, with only one 
day remaining in the 1980 fund-drive. (USMC photo by Cpl. Stephan M. Rogers) 
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Situation drawings part of career 


Corpsman injects humor 


It might be hard to believe, but giv- 
ing shots and taking temperatures 
can be boring. One Navy Corpsman 
here, however, has found a way of 
making his job interesting, regardless 
of the situation. 

Hospitalman First Class Jerry 
Franks loves to draw. 

“I draw what I call situation draw- 
ings,” said Franks. “I try to capture 
the real feeling of the situation I 
am drawing.” 

The 30-year-old Columbus, Miss., 
native joined the U.S. Army during 
the height of the Vietnam conflict in 
1969. 






“I went to boot camp at Fort Bragg, 
N.C., and while I was there I began to 
draw,” said Franks. “I drew quick il- 
lustrations of the most memorable 
events in boot camp for different 
guys.” 

While Franks was in Vietnam he 
served with a medical supply unit 
which shared its facilities with a Navy 
medical unit. 

“At the medical unit I had my first 
contact with Navy corpsmen,” said 
Franks. “I never thought of them as 
Navy corpsmen, but as Marine Corps’ 
corpsmen. In fact, when I first met a 
Navy corpsman I thought he was a 
Marine.” 

Even in Vietnam, Franks found 
time and the supplies to draw. 

“While I was in Vietnam, I drew 
cartoons on helmets,” said Franks. “I 
drew whatever the guys wanted. One 
guy, nicknamed ‘Stretch,’ had me 
make a drawing of him chained from 
his ankles with his body stretched all 
across the helmet.” 

Franks’ first painting in Vietnam 
was of a “Freedom Bird” (aircraft 
returning Vietnam veterans to the 
U.S.). 
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“I did the painting because the 
place where I was was very depress- 
ing. I borrowed supplies from the Ar- 
my and Navy and wherever else I 
could get them,” said Franks. “In 
fact, I even used my hair to make 
paintbrushes.” 

The basic skills Franks learned in a 
high school art class paid off. 

“Because of my art class I was able 
to learn almost anything can be used 
for drawing,” said Franks. 

One of Franks’ most interesting 
assignments during his 12 years with 
the military was his two and half 
years with 2nd Reconnaissance Bat- 
talion, 2nd Marine Division. 

“I had to meet the ‘physical re- 
quirements, including long runs and 
swims at night. I didn’t mind all the 
physical stress,” said the blond- 
haired Corpsman. 

Even with Recon, Franks kept up 
his artwork, specializing in the Recon 
emblem of a skull over crossed bones. 
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Art is strictly a hobby for me,” said 
Franks. “I have found most people 
don’t really know what they look like. 
A photograph can capture the event 
but a drawing can capture the feel- 
ings and meanings of an event.” 

Franks has always enjoyed working 
with Marines. In fact, out of his eight 
years in the Navy, seven have been 
spent with the Marine Corps. 

“Marines are good people and I 
don’t mind going in the field with 
them. They take care of their Corp- 
smen, and it is great to know that the 
men support you.” 

Franks’ job at Camp Lejeune is 
dispatching, maintaining and resup- 
plying all the ambulances in the 
Camp Lejeune area. 

“I have found that drawings lighten 
the tensions of people. We all have our 
little quirks and it helps if we can 
laugh at them. So I just help people 
laugh at their own quirks with my car- 
toons,” Franks said. 
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ETCHING FOR FUN — Hospitalman First Class Jerry Franks etches a nature 
scene outside Building 15 on base. Franks, a 12-year veteran, spends a lot of his 
spare time drawing what he terms “situational drawings.” (USMC photo by Sgt. 
Scot G. Jenkins) 
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FAMILY AFFAIRS 


Pet protection possible 


Rabies spreading up east coast 


ByCpl. L.S. Lewis 

An epidemic of rabies is spreading up the east 
coast, according to Doctor John Freeman ( North 
Carolina’s Public Health Veterinarian in Raleigh. 
Pet owners at Camp Lejeune should have their 
domestic animals vaccinated as soon as possible. 

Service people living in base quarters here are re- 
quired to have their pets inoculated. 

Pet owners can prevent their animals from con- 
tracting rabies by getting them inoculated with a 
single injection to the animal’s hind quarters. 
Owners neglecting this simple procedure increase 
the possibility of their pets being infected with the 
fatal disease. All warm-blooded mammals are 
susceptible to rabies. 

Marines can get their dogs and cats vaccinated at 
the base Animal clinic (Bldg. PT-37) here, for a 
nominal fee. 

“Because of the workload, we operate by appoint- 


ments only for the vaccination clinic,” stated Air 
Force Captain Jon M. Eckstein, officer-in-charge. 

“Once an animal has rabies, we can’t do anything 
for it,” stressed Eckstein. “The animal has to be 
destroyed or it will suffer a painful death in five or 
six days.” 

“Compared to some of the other hot spots, North 
Carolina has a fairly low number of victims,” com- 
mented Gunnery Sergeant Donald L. Beal, noncom- 
missioned officer-in-charge of the clinic. “But this 
is a direct result of people getting their animals vac- 
cinated.” 

According to authorities, rabies cases in the 
United States have increased from approximately 
2,000 per year for the last three years, to approx- 
imately 5,000 in 1979. 

Service members and their families can call the 
Base Animal Clinic for appointments Mondays from 
8:30 a.m. to 3 p.m., for their cats and dogs at base 
extension 1009. 



BOTTOMS UP — ‘Tig-Tig’, an 11 week old cock-a-poo is (Hie of the fortunate dogs and cats brought by their 
owners to the base Animal Clinic to be vaccinated against rabies by Captain Jon M. Eckstein, veter inarian. 
His owner, Corporal Kathy E. Brett of Headquarters Battalion, Marine Corps Base, has prevented him 
from becoming a victim of the rabies epidemic spreading up the east coast. (USMC photo by Cpl. US. 
Lewis) 




LTJG C. K. BIRD, MSC, USN - 
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FAMILY AFFAIRS 

A pet-icular problem solved 


By Cpl. L.S. Lewis 

The cost to owners for pet care 
is often so costly that consequent- 
ly, skin diseases and internal 
ailments go undetected or un- 
treated. 

One of the many benefits of- 
fered service members and their 
families here is a Base Animal 
Clinic, where their pets can 
receive veterinarian care at a 
nominal fee. 

“Preventing rabies and other 
communicable diseases is our 
main concern,” explained Air 
Force Captain Jon M. Eckstein, 
the clinic’s officer-in-charge. 
“We try to stop these problems 
before they reach epidemic pro- 
portions.” 

“In this area, we have a pro- 
blem with Round, Hook, and 
Heart Worms,” remarked Gun- 
nery Sergeant Donald L. Beal, 
veterinarian technician and non- 
commissioned officer-in-charge. 
“Mainly, because people don’t 
know about us when they can’t af- 
ford the civilian veterinarian’s 
fee, they let their animals go un- 
treated. 

Round and Hook worms can be 
detected with a simple test taking 
approximately 20 minutes. 

“Owners are contacted within 
24 hours after the examination 
with the results,” stated Beal. 

The third major internal 
parasite common to this area is 
Heart Worms. Since they travel 
through the blood stream, a small 
blood sample is required. 

“To guard against all internal 
parasites, pets should be examin- 
ed semi-annually,” stressed 
Beal. “The old wives tale of ‘all 
dogs have worms’ is false. But 


they can get them again and 
again.” 

Besides these examinations, 
the clinic can treat humans with 
diseases transmitted from 
animals, such as rabies. They 
also sell medication for all inter- 
nal narasites exceDt Heart 


Worms, which requires arsenic 
and has to be treated off base. 

The clinic only treats cats and 
dogs by appointments. Pet 
owners should call for appoint- 
ments on Monday from 8:30 a.m. 
to 3 p.m . at base extension 1009. 



OPEN WIDE — Checking dogs and cats for skin diseases is one of the 
many services Air Force Captain Jon M. Eckstein, base clinic 
veterinarian, offers to pet owners stationed here. (USMC Photo by 
CpL L.S. Lewis) 


LT SUE STELMACH FROCKED AS LCDR 
5 DECEMBER 1979 


LT KENNETH KOPP FROCKED AS LCDR 
5 DECEMBER 1979 
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EYE CHECK — During a simulated examination in an ambulance, Hospitalman Third Class James E. 
Miles’ eyes are checked for proper dilation with a flashlight by Hospitalman Second Class David M. B lan- 
ding. The two corpsmen are demonstrating one of the many steps the base emergency medical teams take 
when examining patients. 



EKG — Checking the charge and discharge of the defibrillator monitor, Hospitalman Second Class Marco 
W. Clark completes his nightly equipment check at the emergency room. 



CHECKING X-RAY — Senior Corpsman of the emergency room, HM-2 Marco W. Clark, discusses x-rays of 
a patient to a fellow corpsman. (USMC Photo by Cpl. L.S. Lewis) 




Story and photos by Cpl . L,S . Lewis 


A summer rain storm rages as 
dime-size rain drops pound the 
concrete along North Carolina 
Highway 24. An orange and white 
ambulance slides to a stop as 
Hospitalman Second Class David 
M. Blanding, with medical kit in 
hand, jumps out. 

Within moments he’s directed 
to the driver of the mangled car, 
hit by a large truck. After a quick 
assessment, Blanding reports 
vital signs to his partner, Marine 
Driver Lance Corporal Kevin P. 
Vaughn. 

After Vaughn radios the in- 
formation ahead, the victim is 
placed in the waiting ambulance. 
Then the vehicle heads toward 
the hospital as its red flashing 
lights reflect off the steady 
downpour. 

Twenty-four hours a day, 
teams of Marines and Corpsmen 
are on duty, ready to handle life 
or death situations. These profes- 
sionally trained men and women 
make up the emergency medical 
teams manning the base am- 
bulance service. 

“Our purpose is to answer all 
emergency calls reported by the 
base military police (PMO), the 
Fire Department and occasional- 
ly civilians,” explained 
Hospitalman Third Class James 
E. Miles. “We handle problems 
both on and off base.” 

On base, most of the calls in- 
volve assaults, drugs and alcohol 
abuse. Off base, the team handles 
everything frqm heart attack to 
emergency child births. 

“Our ‘street’ medicine is very 
different from the care offered at 
hospitals,” stressed Hospitalman 
Ed L. McCombs. “We improvise 
with what equipment we have, 
often in uncontrolled en- 
vironments. Our main concern is 
to stabilize the patient until we 
can safely transport him to the 
nearest hospital.” 

There are some misconcep- 
tions about the purpose of the 
team. 

“People sometimes seem to 
think we are a sick bay on 
wheels,” declared McComb. 
Nothing is so frustrating and 
dangerous as to be on an un- 
necessary call when there is a 
real emergency some place else 
and we are tied up.” 

Navy attendants on the team 
are from Company B, 2nd 


Medical Battalion, 2nd Force Ser- 
vice Support Group, while the 
Marine drivers are supplied by 
Motor Transport Company, Sup- 
port Battalion, Marine Corps 
Base. 

% 

“Unlike many bases, we have 
been combining corpsmen atten- 
dants and Marine drivers into a 
medical team since the mid 
1960s,” remarked Master Chief 
M.F. Powell, Director of 
Dispensery Services here. “By 
using both sources, we have 
shown once more the effec- 
tiveness of the Navy-Marine 
Team.” 

There are four separate 
emergency stations on base; 
Camp Geiger, Courthouse Bay, 
Marine Corps Air Station (H), 
New River and the Branch Clinic 
(Bldg. 15) at Hadnot Point. In 
summertime, an emergency sta- 
tion is also at Onslow Beach. 

“We usually have two teams of 
two men each and a duty dispat- 
cher at each station,” com- 
mented Miles. “One is the 
primary, while the second team 
acts as a back-up. 

To be on the emergency team, 
both attendants and drivers must 
be graduates of the Emergency 
Medical Technician (EMT) 
course which is a college- 
accredited program co- 
sponsored by the Naval Regional 
Medical Center (NRMC) here 
and Coastal Carolina Community 
College. The classes are held at 
the NRMC and are the equivalent 
of 141 college hours. 

“During the course we’re 
taught the basics of emergency 
care,” explained Blanding “Both 
drivers and corpsmen are re- 
quired to have the course in order 
to answer calls off base in North 
Carolina.” 

At the end of the course the 
Marines are just as informed on 
emergency medicine as the train- 
ed corpsmen. 

“I let the corpsman of the team 
take the lead,” reported Vaughn. 
“But if need be, I can assist and 
take over if the situation calls for 
it.” 

Once through the EMT course, 
the new technicians go through a 
period of on-the-job-training. 
They ride around with the 
regular teams and get the feel of 
the job, then they begin to stand 
duty. 


“When I first started out I was 
scared to death,” remarked 
Vaughn. “There are certain steps 
to follow and besides we know 
we’re professionals. 

Before the ambulance ever 
leaves the station they get the 
name of the caller, a description 
of the problem and the location of 
the emergency. Prior to starting 
the engine, the driver pin points 
exactly where the emergency site 
is on several large maps in the 
dispatch room. 

“People are used to seeing am- 
bulances rushing to the scene 
with sirens blaring,” stated 
Vaughn. “We are not allowed to 
go over the speed limit. Once we 
have the patient, we proceed to a 
hospital at a safe speed. 
Sometimes we are only going five 
miles per hour.” 

All military patients are taken 
to NRMC on base, whereas the 
civilian patients are transported 
to Onslow Memorial Hospital. If 
the situation is critical and 
NRMC is closer, civilians can be 
taken to NRMC to be stabilized. 

“We have a 13-mile radius we 
are responsible for along with 
civilian medical teams,” said 
Miles. “Some nights the calls are 
back to back and on others hours 
will pass between calls.” 

During the slack periods, the 
teams pass time the best they 
can. At night, they take turns 
sleeping, making sure they are 
rested and alert at all times. 

“When we have an entire night 
with no calls, the next morning I 
feel depressed,” stated Vaughn, 
“I’m here to help people, and 
there’s no feeling like saving so- 
meone’s life.” 

From the moment they pick a 
patient up in the ambulance to 
handing him over to a nurse or 
doctor at the hospital they’re 
responsible for that patient. Try- 
ing to be uninvolved etnotionally 
isn’t always easy. 

“Even though you try to be un- 
moved by the situation, you are 
involved,” commented Mc- 
Combs. “But you jump in and do 
the best possible job you can.” 

The reward for all their efforts 
is the knowledge they were the 
ones to save a life or keep a pa- 
tient going until the medical 
specialists at the hospitals were 
able to help. 


KEEPING THE RECORD STRAIGHT — Logging in admissions is one 
of the many duties of Lieutenant (junior grade) Lucinda A. Sullivan as 
duty staff nurse in the NRMC emergency room. 


1(M — Radioing ahead a patient’s vital signs is one of the many 
responsibilities of PFC Teresa A. Briggs, a Marine driver from the 
base emergency medical team. Briggs is one of the five woman 
Marine drivers supplied to the emergency team. 


ER: important 24-hour operation 


By Cpl. L.S. Lewis 
Stainless steel equipment, 
sterile gauze, and well oiled 
gurneys (portable tables) await 
patients being rushed to the 
Emergency Room (ER) at the 
Naval Regional Medical Center 
here. 

Around the clock, nurses, doc- 
tors and corpsmen are constantly 
alert, making it possible to save 
lives of patients being rushed to 
the emergency room. 


“The patients are transported 
to us by both military and civilian 
ambulances,” said Lieutenant 
(junior grade) Lucinda A. 
Sullivan, ER staff nurse. “Then 
we also have patients brought in 
by friends and family.” 

Private parties bringing in pa- 
tients sometimes create a pro- 
blem for the ER staff. 

“The ER is for seriously in- 
jured or ill patients. What may 
seem an emergency to the fami- 


ly, really isn’t,” explained 
Sullivan. “Then we have the 
family complaining when they’re 
put on a waiting list.” 

The doctors and nurses are all 
professionally trained and are 
able to assess the patients condi- 
tion with a short examination, in 
most cases. 

“Many of us were in the 
medical field before we joined the 
Navy,” remarked Sullivan.. 


“What people don’t understand 
is, the ER operates under a 
health care policy where the 
worst injured are attended first.” 

Space in the ER is divided bet- 
ween one trauma room, a cardiac 
room and five examination 
cubicles separated by curtains. 

“We try to handle as many peo- 
ple as we can and still maintain 
each patient’s privacy,” declared 
Sullivan. 


While the patient is examined, 
all unathorized persons are asked 
to stay in the air-conditioned 
waiting room. This makes it 
possible for the staff to concen- 
trate on the injured person. 


“As soon as possible after 
we’ve stabilized an individual, we 
inform the waiting family 
members of the patient’s condi- 
tion,” stressed the staff nurse. 


For patients brought in by am- 
bulance, the vital signs and 
medical problems are radioed 
ahead. By the time the am- 
bulance actually arrives, the 
staff is ready to take over. 


lute ok death — Ambulances carry the base emergency medical teams when they respond to phone 
calls reporting emergencies on and off base. Once the team arrives at the accident site, the patient is 
stabilized and transported to the nearest hospital. (USMC photo by Cpl. L.S. Lewis) 


“When we get swamped, ten- 
sion builds, but our crew is pro- 
fessional and usually it doesn’t 
cause problems,” explained 
Sullivan. We stride forward and 
deal with each situation the best 
way we can.” 

This medical team of profes- 
sionals prove time and time 
again with dedication and effi- 
ciency that lives can be saved, 
often at the last possible moment. 


medical teams 


stand between life & death 
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RIBBON CUTTING AT CHERRY POINT OF 
NEW OCCUPATIONAL/ INDUSTRIAL HEALTH 
CLINIC - SEPTEMBER 1980 
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‘ THE WORLD’S MOST COMPLETE AMPHIBIOUS TRAINING BASE” 

Vd. 38, No. 41 Oct 9, 1980 


Congratulations to the 
Naval Regional Medical 
Center on their eighth an- 
niversary. Since Oct. 1, 1972 
the center has provided vital 
medical services to the 
thousands of citizens of the 
Camp Lejeune community. 
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New Patient Contacts Services 
hear complaints, solve problems 


Photo and story by 
CpL L.S. Lewis 

The Naval Regional Medical Center here 
has opened a new department whose sole pur- 
pose is to answer questions and solve 
grievances about the hospital's medical care. 

Started in January, the Patient Contact 
Services here have representatives for every 
clinic at the Naval Hospital Medical Center. 
Each representative is responsible for handl- 
ing all questions and complaints about his 
assigned clinic. 

“If he can’t solve the problem, it is brought 
to the attention of the clinic’s supervisor,” 
said Master Chief John F. Kelsey, command 
patient contact representative. 

“If the supervisor can’t supply a solution to 
the problem or question, it is brought to me. 


One way or another, the problem will be dealt 
with and solved, if possible,” Kelsey explain- 
ed. 

The department here has added something 
extra to the program. In each rfinio there is a 
photo of the clinic’s representative and in- 
structions for contacting him 

“Usually the patient contacts the duty corp- 
sman and the clinic representative is then 
called,” explained Kelsey. “Unfortunately, 
not many people know about us. Because of 
this, they go unhelped.” 

The purpose of the program is to improve 
the treatment and service at the hospital. Like 
most improvement programs, it can not help 
if problems are not brought to its attention. 

Have problems or questions? Talk to one of 
the Patient Contact Services representatives . 
They’re there to serve you. 




HekE TO SERVE — Hospitalman First Class A.P Roberta, a 
representative of the newly established Patient Contact Ser- 
vices at the Naval Regional Medical Center, speaks with s taff 
Sgt. Jose G. Ludo of Marine Corps Base. 





Navy celebrates 
205 action years 

By LCpl. Chris Hawthorne 


Monday marks the 205th anniversary of the U.S. Navy. On 
Oct. 13, 1775, Congress approved a plan for purchasing and out- 
fitting two naval vessels for the purpose of capturing British 
transports going to Canada. 

In February 1776, the infant Navy set sail. Admiral Esek 
Hopkins had been assigned to destroy an armada at 
Chesapeake Bay with his eight ships. Then Hopkins heard of 
stockpiled powder and arms on New Providence Island in the 
Bahamas. 

He sailed for the Bahamas, losing two ships to bad weather. 
On March 3, the Marines and sailors rowed ashore, marched 
overland and attacked the British fort. It marked the Marines’ 
first amphibious landing. 

Since their early childhood, the Navy and Marine Corps 
have grown up together, developing as close sister services of 
the sea. 

Today, the Navy and Marine Corps are a unique team. From 
relief and rescue operations in the Caribbean, to increased 
U.S. military presence in the Indian Ocean, the Navy and 
Marine Corps stand side-by-side, protecting and serving our 
Nation’s interests. 

service to our nation,” said MajGen. David Barker, com- 
manding general, Marine Corps Base, in his birthday message 
to sailors here. “The service ties that bind the Navy-Marine 
Corps Team make the naval service a formidable and vital 
part of opr nations defense.” 

Recognizing the team effort, the Chief of Naval Operations, 
Admiral T.B. Hayward remembered Marines in his 1980 Navy 
Birthday address. “As we celebrate the Navy’s 205 Anniver- 
sary and pause to reflect on the past year and our Navy 
heritage, every member of the Navy-Marine Corps Team can 
properly take pride,” Hayward stated. 

In celebration, enlisted sailors here can attend a cake cut- 
ting ceremony Oct. 17 at 6 p.m. in the Goettge Memorial Field 
House. Officers will hold a cake cutting Oct. 18 at 6:30 p.m. at 
♦He Paradise Point Officers Club. 


■ 
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New flu vaccine ready 
for influenza season 

Marines and sailors here have begun receiving ^^vac- 
cinations to insure they don’t become victims of the 1980-81 flu 

S< TTris year, everyone win receive a “reformulated” vaccine 
designed to counter Brazil, Bangkok and Singapore flu strauu^ 
Most active duty personnel will be contacted by ^ respec- 
tive commands and scheduled for the shots. Anyone who is not 
contacted may make an appointment for vaccination with Chief 
Hospitalman D.B. Miller at the Naval Regional Medical Center, 
base ext. 5707 or 2707. Personnel may also contact their area 

di ^l>endents and retirees will be vaccinated at their own re- 
quest. Appointments may be made at the Naval Regoral 
Medical Center’s immunization clinic Monday through Fnday 
from 8 a.m. to noon and from 1 p m. to 3 p.m. Tuesday, Wednes- 
day and Friday. , . . 

Civilian employees are scheduled to receive voluntary vac- 
cination from 1:30 p.m. to 3:30 p.m. Wednesday,' Oct. 29 and Fn- 
day, Oct. 31 in the main lobby of the Building 15 branch clinic. 



SETTING THE EXAMPLE - MajGen. David Barker, 
general of Marine Corps Base here, is the 
first to receive his flu shot to open the 1980 Immunization 
Program. Chief Hospitalman D.B. Miller is administer- 
ing the shot. (USMC photo by Cpl. Jane Valliere) 


Navy birthday baby 
makes appearance 

The first “Navy baby” bom here after the 
Navy’s birthday, Oct. 13, was Mark Anthony 
Dunson who made his appearance 12:24 a.m., 
Oct. 18. 

His parents are HM1 and Mrs. Otis Dunson. 
Dunson is stationed with 2d FSSG. 

The Camp Lejeune chapter of the Navy 
Relief Society presented the little guy with a 
special naval birthday layette. The layette in- 
cluded many items of clothing necessary for a 
new baby and was assembled especially for 
Mark by NRS Layette Volunteers. 

I 

WHO TURNED ON THE LIGHTS? — little 
Mark squints but new Mommy, Mrs. Otis Dun- 
son, smiles as she shows off her “Navy Birth- 
day Baby”. (USMC photo by Sgt. Jane 
Valliere) 




MEDVACs 

Story and photo by 
Cpl. L.S. Lewis 

The “MEDVAC” patient’s heart beat slows and 
suddenly stops. Rushing to the patient’s side, two 
Navy Corpsmen begin cardiopulmonary resuscita- 
tion fighting all the while to keep their balance in 
the descending helicopter. 

Once the helicopter lands and shuts off its 
engines, the two Corpsmen begin using a 
defibrillator . After the heart is shocked into beating 

again, the Corpsmen signal the crew chief to take 
off. 

A life hung in the balance, but because of the Cor- 
psmen s quick thinking and thorough training the 
life was saved. There are six Corpsmen assigned to 
the Heart Station at the Naval Regional Medical 
Center here. They are flight-qualified to handle pa- 
tients being medically evacuated, and they are 
ready to respond to a call 24 hours a day. 

Usually , patients are in stable condition when it 
is time to evacuate them. It’s our job to keep them 
that way,” explained Hospitalman Doug E. Wimer 
MEDVAC Corpsman. 

Before the Heart Station Corpsmen are allowed 
on MEDVAC minions, they are trained in all 
aspects of the jco. At the NRMC’s Intensive Care 


save lives 

Unit, they assist doctors, while familiarizing 
themselves with the equipment. When on MEDVAC 
they know how every piece of equipment works and 
if necessary, how to manually replace it. 

We get on-the-job-training in intensive care, and 
learn how to handle emergency situations that could 
occur while in the air,” said Wimer. 

On a MEDVAC, there are no doctors or nurses to 
turn to, except in very serious cases. The Corpsmen 
are totally responsible for the patient. 

“It’s a lot of responsibility, ’’remarked Wimer “I 

have to know everything about the emergency 
equipment. I’ve been in some complicated situa- 
tions, but my training has enabled me to handle 
them with confidence. ’ ’ 

“It’s not unusual to get back from one mission and 
be immediately called out on another one,” said 
Wimer. 

Sometimes the Corpsmen go for two or three 
days at a time with only a few hours sleep. 

“I have never regretted my decision to become a 
Corpsman, said Wimer. “There’s no way to 
describe my feeling when I help to save a life. When 

y °“ c ? r 7®,y ight down to ‘I- ^ patients need me,” he 
added. We are one more link in the medical team 
serving the Navy and Marine Corps families here. ’ ’ 



jeune to the Naval Hospital at Portsmouth, Va. aboard a CH-53 “Sea Stallion” helicopte^ 
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DEVIL PUP — Born Nov. 10 at 1:30 
a.m., Ryan David, son of Pfc. and Mrs. 
Jeffery B. Bradley, became the first 
baby bom here on the 205th birthday of 
the Marine Corps. little Ryan came into 
the world at the Naval Regional Medical 
Center weighing a healthy 8 pounds, 6 
ounches. His father, Pfc Bradley, works 
with Base Game Warden’s Office. Ryan 
is wearing a handmade bunting which 
was presented to his mother, Patricia, 
Nov. 12 by the Camp Lejeune Navy 
Relief Society. (USMC Photo by CpL 
Lewis) 


HMCM W. P. COLVIN'S RETIREMENT 
31 OCTOBER 1980 


4 December 1980 


CAMP LEJEUNE GLOBE 


Doctor appointed 

James F. Lyons, chief of the obstetrician and 
gynecolegist service at the Naval Regional Medical 
Center at Camp Lejeune, has been appointed to a three- 
year term as vice chairman of the Navy section of the 
American College of Obstetricians and Gynecolegists. 
The A COG represents more than 22,000 physicians. 


RINGING IN THE NEW 
YEAR — While party goers 
continued to celebrate here, a 
healthy impound, 4-ounce girl 
was bom to CpL and Mrs. 
Harold G. Wem at the Naval 
Regional Medical Center at 
6:42 am New Year’s Day. 
Rachael Jaqueline is the of- 
ficial New Year’s Baby of the 
base. Her mother, Debra A. 
Wem has been presented with 
a special New Year’s layette 
from the Navy Relief Society. 
The handmade baby clothes 
will come in handy when CpL 
Wem of Base Special Ser- 
vices, welcomes home his new 
family. (USMC photo by CpL 
LS. Lewis) 


Story and photos 
BySgtT.R.Lane 


Construction of the new $39 
million, ultra-modern 
hospital here, which will 
replace the 37-year-old Navy 
Regional Medical Center, is 
“right on schedule,” ac- 
cording to the project’s resi- 
dent officer in charge. 

Cmdr. Richard E. Carlson 
said that despite a couple of 
delays, the basic structural 
frames of the hospital are 
now 60 percent complete and 
should be finished by the end 
of the year. 

The 162-acre hospital com- 
plex is scheduled to be com- 
pleted in the spring of 1982. 

“Hurricane David in 
September of 1979 and the 
snowstorm in March slowed 
us down, but since then, 
everything has been pro- 
gressing according to plans,” 
said Carlson. 

He added that the prior 
planning and cooperation of 
the contractors building the 
complex have greatly con- 
tributed to the current suc- 
cess of the project. 

‘‘Because of the 
thoroughness of the plans for 
the project, we have had to 
deviate from their specifica- 
tions very little,” said 
Carlson. “That factor, as well 
as the cooperation of the con- 
tracting firm, has practically 
eliminated any costly or un- 
timely delays and allowed us 
to continue the project on, 
and even ahead of schedule.” 

Located near the intersec- 
tion of Brewster Boulevard 


HOLE IN ONE — Senior Chief Ronald Tenley hit a hole in one 
April 11 on the 170 yard 12th hole of the Paradise Point GoU 
Course Tenley works in the administration office of the Naval 
Regional Medical Center. The golfer of ten years was playing a 
foursome with friends who witnessed the shot. 


PlECmG TOGETHER THE PUZZLE -Camp Lejeune residaitswill 

soon have an ultra-modem hospital care for theirmedical needs when 
the new Navy Regional Mwtieal Center being built here is completed 
in 1982. 

and Stone Street, the complex 
will have approximately 
450,000 square feet of floor 
space. It will be able to pro- 
vide impatient care for 205 
people and office space for 80 
physicians, including one or 
two examination rooms per 
doctor, depending on special- 
ty. 


feature a nuclear medicine 
service and increased ser- 
vices in the laboratory and 
radiology sections. 

Another modem addition to 
the complex will be an 
Engineering Management 
Control System, a computer 
which will control the lights, 
doors, heating and cooling 
systems and all the security 
devices of the hospital. 


In addition to the expanded 
facilities, ' the hospital will 
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HAPPY BIRTHDAY — A Navy nurse cuddles a pint-size pa- 
tient. Pediatric nursing is only one of the diversified skills 
shared by the Navy Nurse Corps, which celebrates its 73rd an- 
niversary Wednesday. 




I « ® 

M a g; 
•6 o 
1) 

* -5 4) a 

« £ u 
5 8 Si 8 

•S|o§ 

•a “ “ 
=» _ 
a 


i s -8§S 

o> ■£ 

u « 
« 2 
. 3 

* o 


_ S 

5&i 


a ** 

9 VI s 


8 8 a 
||o 
I's-a J * 

:lls| 


SP 8 


a c e 6 
s“2r 

g o E g 

nil 

>*. 2 o 


o 


4> 

e 


S JT P- 

gf ?•§ 3 
c g, ° a a. 
3 §*• | g 
s-S - 

5 — £ a 

5 '2 £ <D w 

- *-§«§. 

GO C 


Cd 3 . ~ 

§ 8 - 

U) <4- 

u. T3 o 

&S -3 

■a si 


C 

0 

6 

V> 

1 


1 1 -8 1 1 § | 
| S *1 fc § 

g > 4> 3 Cm o 
r? U > o ■“ B 

I^| 1 


£ 


* 3 a 

&• « « g -a 

1*1 rl 




l"5fl 

" 8 


js S3 
00 2 

o' 4 it 


M 

•a Z 


a 

a 


rpPi B 

z“8s|l| 

5 ’S I'S ||*1 

"s 5 1 1 ‘1 1 i 
t a a a* 

« § 1 1® 3 


>..c o 2 ■< t* cj 
0 ) ac ® o 
=3 " MoC-a g u 

“pill! 

° js •§ «*- =g JB Z 
a .3 o 5: q. 
aSSo^l 


| g ts a s 
JS 2 .a a 


SSsIsgl 


l|| ! 

cd c/» T3 


Ills! 

a I If* 
a & a u 
* 8 •§ » 
i’s u * J 

* Sr 3 *! 

!l°f« 

fi I i i 

i-s rt lu 

■Si - 8 is 


II JJ 

§• .. & * 

„ 8 >sj 

i s S 1 

Pr 

•° a ■- 1" a a 

g "SO g.S 

g.-Sf £ 3 ijt 

« g 2P* 2 *> Z ® 

•S .2 .5 « S 


.a 

*3 

* 


§ 


•B5 
8* 
*w S 

£i 

li 


. c _ 

J - E| 
•8 SI 


ills 


«1 


6 3 

>tT3 


§ 


2 3 
•p ■g 


00 " 
C TS 


Si's 


p *.£ 2 2*S : . 
S J= O 4) £ ° “ 

E .2?3; ^ 

8 ES SHs 


.c <* e ^ a. 


o 3^ >*-3C' i g >. u_ 

iSuR-o '’radfi^oe.'’ 

ifil lliilfi!l| 

So" '9 » !» < P 3 S.S S 

,S * « g 8 g 3 .. g2 ° 

! si li eil at - 

111 ! l! I 


0> 

> 


•g a 

s 5 “52 

i •st-SfrS 1 ^ 

-.ar .a * •* 


«;i 



■5.1 | ^ *8 

„ “3 0—0) 

§!f| 

E | ° 


isiiji 

ii=lss 

» 2 J) _ 0.0 

>3 5 2 « 3 

2 r 's . 
0 ) " g.-S 'll 

|a|sl§ 

•o — *n *o 

° 8 -ai 

&S| 3 

td m o. u 


2^<n2 ^2 5 E|5 3S*| 

^ OHm GoiSiQ «C 5 _^T 3 3 


0) t2 
C 4 ) P 

*C 43 ^ 

pj 

I I- 

S in _g 

a e 
1 8 


Ifllil! 

^ ^2 *3 ti ^ 4) 

I 

is i: 

5 oog |o 5.2 
3 P: 53 ooi>Sj 3 


>r _ 

*o o a) 

° 5 ’5 ^ 2 2 ^ ah o 

o> 3 ^i'5 5>-*- 

SH ^Ta I 8 1 a 

" 2 « ^ <2 - i) -c a o 

«h2 " o s=~_" J *3 


? o ^ "V IS 
° •§ s TL 

O -s 1 & 


&« o^ 





















PUBLIC WORKS SERVICE PERSONNEL 
RECEIVING AWARDS - 7 JULY 1981 



SECRETARIES FROM VARIOUS SERVICES 
RECEIVE AWARDS - 7 JULY 1981 
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PATIENT SERVICES PERSONNEL 
RECEIVING AWARDS - 7 JULY 1981 


OPERATING MANAGEMENT PERSONNEL 
RECEIVING AWARDS - 7 JULY 1981 
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PUBLIC WORKS SERVICE PERSONNEL 
RECEIVING AWARDS - 7 JULY 1981 



SECRETARIES FROM VARIOUS SERVICES 
RECEIVE AWARDS - 7 JULY 1981 



FOOD MANAGEMENT SERVICE PERSONNEL 
RECEIVING AWARDS - 7 JULY 1981 



OUTSTANDING AWARD PRESENTATION - 
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"CAMP LEJEUNE GLOBE" July 23, 1981 



LCpI. Stephen Whitfield 


Captain retires 


iavv Capt. James L. Hughes reads his orders 
. relinquish command of the Naval Regiona 
ledica? Center to Capt. John N. Rizzi, during 
July 16 ceremony here. Capt. Hughes, w 
ad been the commanding officer since Jul ^ 
977 will retire after 24 years of service. Rizz 
scently arrived here after two years at Naval 
Legional Medical Center, Portsmouth. 


The Globe 
July 16, 1981 



Changes of command 


Capt. John N.Rizzi (MC) USN, takes command 
of the Naval Regional Medical Center today from 
Capt. James L. Hughes (MC), USN. The ceremony 
is slated for 1 p.m. at NRMC. Capt. Rizzi comes to 
Camp Lejeune after a tour as CO of the NRMC, 
Portsmouth, Va. 








CAPTAIN JAMES L. HUGHES RELIEVED 
BY CAPTAIN JOHN N. RIZZI 
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ivy Capt. James L. Hughes reads his orders 
relinquish command of the Naval Regional 
edical Center to Capt. John N. Rizzi, during 
July 16 ceremony here. Capt. Hughes, who 
lC [ been the commanding officer since July 

77 will retire after 24 years of service. Rizzi 

cently arrived here after two years at Naval 
sgional Medical Center, Portsmouth. 


LCpI. Stephen Whitfield 
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Changes of command 


Capt. John N. Rizzi (MC) USN, takes command 
of the Naval Regional Medical Center today from 
Capt. James L. Hughes (MC), USN. The ceremony 
is slated for 1 p.m. at NRMC. Capt. Rizzi comes to 
Camp Lejeune after a tour as CO of the NRMC, 
Portsmouth, Va. 











CHANGE OF COMMAND - 16 JULY 1981 
CAPTAIN JAMES L. HUGHES RELIEVED 
BY CAPTAIN JOHN N. RIZZI 
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BLUEJACKET OF THE QUARTER - 
HM2 RODNEY M. HOBBS - OCTOBER 
DECEMBER 1981 


The Surgeon General of the 
U. S. Navy visited Camp 
Lejeune last week. 

Vice Admiral J. 

William Cox has 
some interesting 
predictions “ - * 

concerning medical 
care for combat Marines. 

Page 3 



i General meets the press 



COMBAT MARINES CAN expect more medical 
;lp should they be ordered into a shooting conflict 
the near future. That prediction and several others 
me Oct. 8 during a meeting of local reporters and 
e Surgeon General of the U. S. Navy, Vice Admiral 
William Cox. 

The Navy’s top physician visited Camp Lejeune 
t week as one stop on a whirlwind tour of medical 
:ilities around the world. During a news conference 
d at Camp Lejeune’s Navy Regional Medical 
iter, Adm. Cox spoke of the necessity to keep 
dical treatment as close as possible to the Fleet 
rine Force. He said quick and effective medical 
port is vital to the U. S. defense strategy of com- 
uai sustainability. 

“Our job is to have our skills and capabilities, 
supplies and facilities as close as possible to the ac- 
tion,” commented Adm. Cox. “Only by doing that 
can we sustain what we are seeking: a powerful, flexi- 
ble, mobile combat force.” 

KEEPING EXPERT MEDICAL help close to a 
front where it would be most needed means more 
physicians and Hospital Corpsmen must be recruited 
and retained. Adm. Cox indicated some 98 percent of 
the billets for FMF Corpsmen are currently filled, 
but more deployable aid-men are needed. “Beginn- 
ing this fiscal year and projected into future years,” 
commented Adm. Cox, “we will acauire sienificani 


1 



additional spaces for Hospital Corpsmen.” The 
Surgeon General did not get more specific in discuss- 
ing the number of additional Corpsmen nor the com- 
mands to which they might be attached. He did, 
however, indicate that increasing the number and 
experience-levels of combat Corpsmen was a task 
that would involve intensive recruiting and retention 
efforts. 

Adm. Cox voiced the opinion that Fleet Marines 
play an important role in providing job satisfaction 
for FMF Corpsmen. “It is traditional for Marines to 
carry out the responsibility of making the Corpsmen 
serving with them feel at home,” he said. “Marines 
should continue to indicate to them (Corpsmen) in- 
dividually that they are an extremely essential com- 
ponent of the unit.” 

The Surgeon General left Camp Lejeune Oct. 9 to 
continue his inspection tour. He has been to Navy 
facilities in the Western Pacific and the United 
States. He will inspect medical service facilities in 
Europe as the final leg of his tour. Adm. Cox was op- 
timistic about his observations to date. “On a scale 
of one to 100,” he commented, “the morale, the 
understanding of individual roles within the medical 
department, the dedication of the people and their 
capability to do their job all adds up to about 99 out 
of that 100.” 

Page 3 

"Camp Lejeune 
GLOBE" 


Lady golfer walks softly 
but carries a big club 
enroute to Interservice 
crown. Navy Lieutenant 
Shelley Savage, though 
small in stature, lives 
up to her name on the fairways. 

Page 19 



The Globe, October 22, 1981 
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COMBAT MARINES CAN expect more medical 
help should they be ordered into a shooting conflict 
in the near future. That prediction and several others 
came Oct. 8 during a meeting of local reporters and 
the Surgeon General of the U. S. Navy, Vice Admiral 
J. William Cox. 

The Navy’s top physician visited Camp Lejeune 
last week as one stop on a whirlwind tour of medical 
facilities around the world. During a news conference 
held at Camp Lejeune’s Navy Regional Medical 
Center, Adm. Cox spoke of the necessity to keep 
medical treatment as close as possible to the Fleet 
Marine Force. He said quick and effective medical 
support is vital to the U. S. defense strategy of com- 
bat sustainability. 

“Our job is to have our skills and capabilities, 
supplies and facilities as close as possible to the ac- 
tion,” commented Adm. Cox. “Only by doing that 
can we sustain what we are seeking: a powerful, flexi- 
ble, mobile combat force.” 

KEEPING EXPERT MEDICAL help close to a 
front where it would be most needed means more 
physicians and Hospital Corpsmen must be recruited 
and retained. Adm. Cox indicated some 98 percent of 
the billets for FMF Corpsmen are currently filled, 
but more deployable aid-men are needed. “Beginn- 
ing this fiscal year and projected into future years,” 
commented Adm. Cox, “we will acquire significant 
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additional spaces for Hospital Corpsmen.” The 
Surgeon General did not get more specific in discuss- 
ing the number of additional Corpsmen nor the com- 
mands to which they might be attached. He did, 
however, indicate that increasing the number and 
experience-levels of combat Corpsmen was a task 
that would involve intensive recruiting and retention 
efforts. 

Adm. Cox voiced the opinion that Fleet Marines 
play an important role in providing job satisfaction 
for FMF Corpsmen. “It is traditional for Marines to 
carry out the responsibility of making the Corpsmen 
serving with them feel at home,” he said. “Marines 
should continue to indicate to them (Corpsmen) in- 
dividually that they are an extremely essential com- 
ponent of the unit.” 

The Surgeon General left Camp Lejeune Oct. 9 to 
continue his inspection tour. He has been to Navy 
facilities in the Western Pacific and the United 
States. He will inspect medical service facilities in 
Europe as the final leg of his tour. Adm. Cox was op- 
timistic about his observations to date. “On a scale 
of one to 100,” he commented, “the morale, the 
understanding of individual roles within the medical 
department, the dedication of the people and their 
capability to do their job all adds up to about 99 out 
of that 100.” 
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Interservice golf queen 
just putts aroundrrr 
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except when titles and crowns are on the line 

Story and photo by Sgt. Jim Brown 
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LENGTH OF SERVICE AWARDS - 12/16/81 
EDNA WINN, MINNIE RUSS, 

VELMA DUFF 



LENGTH OF SERVICE AWARD - EDWARD 
MORRIS - 16 DECEMBER 1981 
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MARGARET CARR - LENGTH OF SERVICE 
AWARD - 16 MARCH 1982 




VICTORIA CHASTEN - LENGTH OF 
SERVICE AWARDS - 16 MARCH 1982 














WILLIAM SHARPE - LENGTH OF SERVICE 
AWARD - 16 MARCH 1982 








BLUEJACKET OF THE QUARTER - 
APRIL - JUNE 1982 - HM2 POWERS 






OUTSTANDING PERFORMANCE CERTIFICATES 
16 JULY 1982 - CONNIE FERGUSON, 

JAN ROSE, JEAN SMITH, KATHY TOOTLE, , 
PAULINE WALTERS, WARREN WHALEY 




KATE PARKER - OUTSTANDING PERFOR- 
MANCE CERTIFICATE - 16 JULY 1982 



GUADALUPE MASSINGILL - OUTSTANnrwr 
PERFORMANCE CERTIFICATE - 16^JUL 82 
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GEORGAN HADLEY, ELL IE HESSE, 
THOMAS SIMPSON 

PERFORMANCE AWARDS - 16 JULY 1982 


SUSTAINED SUPERIOR PERFORMANCE 
AWARDS - 16 JULY 1982 
GLENDA PROVOST, BERNICE MIKEAL, 
NANCY THOMAS 




MARY GILBERT - LENGTH OF SERVICE 


MARY BURNS - OUTSTANDING PERFORMANCE 
CERTIFICATE - 16 JULY 1982 


AWARD - 16 JULY 1982 



EARSEY MARKS /WILLIAM BASS - 

GUADALUPE MASSINGILL - LENGTH OF LENGTH OF SERVICE AWARDS - 16 

SERVICE AWARD - 16 JULY 1982 JULY 1982 














Salty symbol 

marks 

milestone 

NRMC 
progress 


by Cpl. Erik Hassenbein 
GLOBE Staff Reporter 

ANOTHER MILESTONE IN the construction of Camp Lejeune's new Navy 
Regional Medical Center was reached July 2! when a silver dollar was placed at 
the base of each of the hospital’s three flagpoles. The silver dollars were laid dur- 
ing a traditional Mast Stepping Ceremony. The coins honor the Chief of Naval 
Operations, Commandant of the Marine Corps and Surgeon General of the Navy. 

The stepping of a mast is an ancient naval custom of placing coins at the foot 
of a mast when a ship is built. This tradition dates from antiquity and comes from 
theoldRoman custom of placing coins in the mouths of the dead to pay their way 
to Charon for passage across the River Styx. If the ship should ever meet with a 
mishap at sea, the coins under its mast ensured that the fare for all hands was 
paid. Since the hospital is not equipped with masts, the coins were placed under 
the flagpoles. 

Taking part in the ceremony was Major General Al Gray, commanding 
general, 2nd Marine Division, who represented the Commandant; Captain John 
N. Rizzi, Comanding Officer, NRMC, represented the Chief of Naval Opera- 
tions, and Commander H. E. Phillips, who represented the Surgeon General of 
the Navy. 

THE HOSPITAL, COSTING more than $39 million, is being built on a 
162-acre site near Northeast Creek. The main building of the new NRMC will en- 
compass 420,000 square feet of floor space. 

“The hospital consists of a four-story nursing tower fronted by a two-story 
clinical and support building,” said Rizzi. “The most significant aspect in the 
design is the intention of segregating access and circulation of people in the 
building.” 

The hospital commander explained that the facility will provide space for 205 
impatients, with that area expanding to accommodate another 31. Also in- 
cluded will be extensive general and specialty care outpatient clinics. 

“WE WILL ALSO have space for 80 health care practitioners in suites con- 
sisting of an office and one or two examination rooms, depending on the special- 
ty,” the captain explained. “In addition, a new Nuclear Medicine Service and an 
expanded laboratory and radiology service will give the hospital the latest 
diagnostic capabilities.’” 

According to Navy Lieutenant David Wynkoop, Assistant Construction 
Liaison Officer and project manager, the hospital’s construction has progressed 
very well. “It will be complete in late October and we will start moving in the ear- 
ly part of November. By February of 1983 we will be completely moved in and the 
first patients will start arriving.” 




When the NRMC flagpoles were 
erected. Medical Corps sailors exercis- 
ed an old Navy tradition by placing 
coins (see inset) at the base of each. 









PERSONNEL INSPECTION - 21 JUL 1982 









The new replacement hospital at NRMC Camp Lejeune 


Mast Stepping Ceremony for Camp Lejeune 

CAPT John N. Rizzi, MC, USN CDR H.E. Phillips, MSC, USN LT D.A. Wynkoop, MSC, USN 


On 21 July 1982, another mile- 
stone in the construction of the new 
naval regional medical center at 
Camp Lejeune was reached in a 
Mast Stepping Ceremony during 
which silver dollars were placed at 
the base of the hospital's flagpoles 


Dr. Rizzi is Commanding Officer, 
NRMC Camp Lejeune, NC. CDR Phillips is 
Military Construction Liaison Officer of the 
project. LT Wynkoop is Assistant Military 


honoring the Chief of Naval 
Operations, Commandant of the 
Marine Corps, and Surgeon Gen- 
eral of the Navy. 

The stepping of a mast is the 
ancient naval custom of placing 
coins under the foot of a mast at the 
time a ship is built. This tradition 
dates from antiquity and derives 
from the old Roman custom of 
placing coins in the mouths of the 
dead to pay their way to Charon for 
passage across the River Styx. If 
the ship should ever meet with a 


mishap at sea, the coins under its 
mast insured that the fare for all 
hands was paid. 

Taking part in the ceremony 
were MAJGEN A.M. Gray, Jr., 
Commanding General, 2nd Marine 
Division, representing the Com- 
mandant of the Marine Corps; 
CAPT John N. Rizzi, Command- 
ing Officer at NRMC Camp 
Lejeune, representing the Chief of 
Naval Operations; and CDR H.E. 
Phillips, Medical Construction 
Liaison Officer, representing the 


Construction Liaison Officer. 



U.S. Navy Medicine 
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Surgeon General of the Navy. The 
new facility, now nearing com- 
pletion, will replace the old hos- 
pital built at Hadnot Point during 
World War II. 

The design of the facility incor- 
porates the most modern concepts 
in hospital operations, including a 
centralized material management 
center based on a modular material 
handling and casework system that 
will provide daily delivery of all 
medical-surgical supplies and linen 
required to operate the hospital. 
Camp Lejeune is the first military 
medical facility ever designed 
specifically to use such a system, 
intended to enhance the com- 
mand's ability to respond to the 
inevitable changes in health care 
delivery. The building also has a 
central computer that will monitor 
and control all critical systems — 




CA PT Rizzi places a silver dollar at the 
base of the hospital flagpole in the 
name of the Chief of Nava! Operations. 


security, medical gases, and energy 
use within the hospital complex. 

For the safety of patients, staff, 
and visitors, the latest concepts in 
fire protection and detection 
systems will be provided. Addi- 
tionally, closed circuit television 
surveillance equipment will moni- 
tor all sensitive areas of the 
complex. In the event of power 
failure, an emergency power dis- 
tribution system on standby is 
designed to provide electrical 
service to all critical systems and 
equipment. 

As we enter a new phase in the 
history of NRMC Camp Lejeune, 
we look optimistically to the future 
and the improvement in health ser- 
vices available to our Navy/ Marine 
Corps family that this facility will 
make possible. 

The planning and design for the 
new hospital was accomplished by 
the architectural and engineering 
joint venture of Lockwood- 
Greene/Six Associates, working 
with BUM ED and the Atlantic 
Division of Naval Facilities Engi- 
neering Command. On 21 March 
1979, a construction contract was 
awarded to Cardinal Contracting 
Company of Dallas, TX, for 
$39,339,000, with completion 
scheduled in late 1982 and 
occupancy in early 1983. 

The new hospital is being built 
on a 162-acre site on Northeast 
Creek near the intersection of 
Stone Street and Brewster Boule- 
vard and will contain approximate- 
ly 420,000 square feet of floor space 
in the main hospital building, 
which includes the power plant and 
warehouse. This will be supple- 
mented in 1983 by the construction 
of a Public Works support build- 
ing, helo pad, and landscaping of 
the hospital site. 

The hospital consists of a four- 
story nursing tower fronted by a 
two-story clinical and support 
building. The outpatient clinics 


have been efficiently designed to 
enhance staff productivity and 
permit easy access by patients to 
clinics and supporting services 
alike. Most significantly, the design 
is intended to segregate access to 
and circulation within the build- 
ing, while guaranteeing future 
expansion. The basic structure is a 
cast-in-place, reinforced concrete 
frame of zero combustibility. The 
exterior walls are brick, masonry, 
and insulated glass. The interior 
finishes were selected for their 
durability, ease of maintenance, 
and aesthetic value. 

The hospital will provide space 
for 205 inpatients, expandable to 
236, plus extensive general and 
specialty care outpatient clinics. 
The inpatient spaces are designed 
in private, semiprivate, and four- 
bed units with private baths, to 
permit the mixing of patient 
categories within nursing units 
organized by medical specialty. 
This design allows for the maxi- 
mum use of inpatient beds at all 
times, while providing a pleasant 
and dignified setting for the 
patient. The hospital is of ultra- 
modern design and uniquely color 
coordinated to encourage a warm 
and pleasant environment. The 
waterfront location on Northeast 
Creek will make maximum use of 
its natural wooded setting. 

The hospital will provide space 
for 80 health care practitioners in 
suites consisting of an office and 
one or two exam rooms, depending 
on specialty. The Surgical Suite 
consists of five operating rooms, 
while the Obstetrical Suite has five 
labor rooms and three delivery 
rooms. The hospital will have 
modern, eight-bed Intensive and 
Coronary Care Units as well as a 
Neonatal Intensive Care Unit. A 
new Nuclear Medicine Service and 
expanded Laboratory and Radiol- 
ogy Services will give the hospital 
the latest diagnostic capabilities. 
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CAPTAIN STEIMEL’S RETIREMENT - 
16 AUGUST 1982 



CAPTAIN O'NEILL'S RETIREMENT AND 
PERSONNEL INSPECTION - 18 OCT 82 




















USMC BIRTHDAY-GENERALS VISIT WARDS - 
10 NOVEMBER 1982 




USMC BIRTHDAY CAKE CUTTING AT NRMC 
10 NOVEMBER 1982 











BERNICE MIKEAL - LENGTH OF SERVICE 
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CLEVELAND WILLIAMS - LENGTH OF 
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RAYMOND COMBS - LENGTH OF SERVTfF 

LEWIS SMITH - LENGTH OF SERVICE AWARD - 16 NOVEMBER 1982 

AWARD - 16 NOVEMBER 1982 



CLIFTON SPANGENBERG - LENGTH OF 
SERVICE AWARD - 16 NOVEMBER 1982 



TERITHA BATTS - LENGTH OF SERVICE 
AWARD - 16 NOVEMBER 1982 
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The new 


replacement hospital at NRMC Camp Lejeune. 


New Medical Center at Camp Lejeune 

. ■ 1 for billeting of persor 


Camp Lejeune’s naval regional 
medical center expects to take over 
part of its new $40 million hospital 
before 1 November and to complete 
its move from the old Hadnot Point 
hospital by mid-February 1983. Lo- 
cated on a 162-acre site near the inter- 
section of Stone St. and Brewster 
Blvd., the new facility has been under 
construction since 1979. 

The main building, with 420,000 
square feet of Boor space, will ac- 
commodate 205 inpatients (expand- 
able to 236) and permit extensive 
general and specialty care through 
outpatient clinics. Space is available, 
in fact, for up to 80 health care prac- 
titioners in separate suites consisting 
of an office and 1 or 2 examining 
rooms. Medical center officials point 
out that the hospital design incorpo- 
rates the latest, most modern con- 
cepts in hospital design. It will have a 
centralized computer, a centralized 
material management system, closed 
television surveillance systems, and 
expanded laboratory and radiology 
services. Its surgical suite will contain 
five operating rooms; the obstetrical 
suite five labor rooms and three 
delivery rooms. There will be multiple 
intensive care units with specialized 
units for coronary and neonatal care. 

The new hospital takes the place of 
the Hadnot Point hospital that was 
built in World War II and has provid- 
ed care for Marines and their depend- 
ents over the past 40 years. Under 
current plans, Headquarters, 2d 
Marine Division will occupy the old 
hospital building and thus be able to 
consolidate its badly scattered staff 
sections and activities under one root 
Medical personnel, however, will 


and barracks for billeting of person- 
nel as such facilities have not yet been 
built near the new hospital. 
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Sgt. Trmcy Bril 


First of ‘83 

Lieutenant Commander Randy Goodwin and his 
wife, Nancy, missed another deduction on their 1982 
Federal Income Tax Return, when their son, Geof- 
frey Michael, was born on Jan. 1 at 4:46 a.m., mak- 
ing him the first baby of 1983 in the local area. The 8 
pound, 20 Vi inch celebrity checked into the Naval 
Regional Medical Center and received a “Junior 
Seabag” from Navy Relief Society Layette Chair- 
man, Marie Simons, which included diapers, 
blankets, sheets and other goodies. Geoffrey also 
received gifts from several local businesses for being 
the first of the year. 
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The new Naval Regional^ 
Medical Center 
is slated to 
open on Feb. 15. 

Navy Captain John 
Rizzi, commander of 
the facility, gives 
some insight to the 
benefits of the new hosphal. 
Page 3 
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Opening soon 


Captain John Rizzi, commander of the Naval Regional Medical Center, 
answers some questions about the opening of the new hospital 


and how it will help care for 

by Sgt. Charles Brown 
GLOBE Staff Reporter 

The Naval Regional Medical Center will begin 
operating at the new facility located off Brewster 
Avenue on Feb. 15. Captain John Rizzi, com- 
manding officer of the hospital, explained why the 
new facility was built and how it will benefit local 
military folks and their dependents. 

“OVER THE YEARS the current hospital has 
changed its policy on outpatient treatment and has 
made it more flexible. By doing this we have had to 
change the way the hospital does business,” the cap- 
tain commented. “This has caused us to use the cur- 
rent building for many things it was not designed or 
built for. However, the new hospital was designed 
and built to serve patients more efficiently.” 

Capt. Rizzi said facilities in the old hospital are 
spread over a large area, but those in the new one will 
be centrally located for the benefit of patients. 

Although the new hospital is smaller in terms of 
how many beds can be added during an emergency, 
Capt. Rizzi said that plans have been made to deal 
with that problem. 

“THE DESIGN OF the hospital is one that can 
be expanded if need be, because other modules can 
readily be added by building additional decks in some 
areas and additional wings in others.” 


area Marines and sailors 


The captain said the staff of the new medical 
facility will increase about 12 percent, which works 
out to about 125 additional people. Patients can also 
expect to see a completely different type of at- 
mosphere during their stay in the new medical center. 

“What we have tried to do with the new hospital 
is, to make the patient feel right at home,” 
remarked Capt. Rizzi. “We have accomplished this 
in several ways, first by placing a telephone and 
television in every room. The second is that all rooms 
will be for either two or three patients, which gives a 
lot more privacy to the patient than at the old 
hospital.” 

THE NEW HOSPITAL also has a surgical suite 
with five operating rooms, obstetrical suite with five 
labor rooms and three delivery rooms. Modern eight- 
bed Intensive and Coronary Care Units, as well as a 
Neonatal Intensive Care Unit have been built at the 
hospital. A new Nuclear Medicine Service and ex- 
panded Laboratory and Radiology Service will give 
the facility the latest diagnostic capabilities. 

“I think the most unique part about the new 
hospital, however, is the Energy Monitor 
Computer,” Capt. Rizzi said. “This system will 
monitor the air, temperatures, security sprinkler 
systems, ect. 1 guess it might be called the hospital’s 
brain.” 



Capt. John Rizzi 
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CHANGE OF COMMAND - 22 FEBRUARY 1983 


Staff photo by Barry Thomas 

Welcome aboard 

Navy Capt. John D. Marriott, right, is welcomed to his new 
assignment as commander of the Naval Regional Medical Center at 
Camp Lejeune by Rear Adm. James A. Zimble, Marine Corps naval 
medical officer in charge. Marriott, who replaces Capt. John N. Rizzi, 
completed undergraduate and medical school work at the University 
of North Carolina at Chapel Hill. The Battleboro native is married to 








the former Ellen Houston Joyner of Rocky Mount. 
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CAPTAIN JOHN N. RIZZI, MC , VSN 
Outgoing Commanding Officer 


■ ■ V S Navy, was born on 18 January 1929 

Captain John N. Rizzi, M / • S' ^ BacheloI of science Degree 

in Jamaica, New York. He r B . c ., and was graduated 

from Georgetown Universi y , ' After interning at the 

from the New York Medical Co J-]* ge ™ JZ ved his residency in Obstet- 
Mary Immaculate Hospital and having 1 Hospi tal, both in Jamaica, 
rics and Gynecology at the ^ ^ first “Berry" doctors 

New York, he came on active y Newport, Rhode Island, followed 

His first tour was at Naval H P ' at Nav al Hospital, St. 

by a short stint with DESLANT, and for several years 

Albans, New York. He the following a protracted tour at Naval 

but returned to active duty, was or dered to the Bureau of 

Regional Medical Center , an , n washingt on, Captain Rizzl . 

Medicine and Surgery in of the Reserve Division, with addi- 

served successively as , goec ial Assistant to the Surgeon 

tional duty to Becruitiny Com^nd Specrai A to the surgeon 

General for Professional Affairs ana cm 
General . 

~ *-* ” 2 1,71 
the Meritorious Service Medal. 

• , of the American Board of Obstetrics and 

Captain Rizzi is a Diplomate o college of Obstetricians and 

Gynecology; a Fellow of te ™ American College of Surgeons; a member 

Medical Association. 

■ -is married to the former Joyce Ann Tuerk and has two 
Captain Rizzi is marnea co 

daughters . 
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Staff photo by Barry Thomas 

Welcome aboard 

Navy Capt. John D. Marriott, right, is welcomed to his new 
assignment as commander of the Naval Regional Medical Center at 
Camp Lejeune by Rear Adm. James A. Zimble, Marine Corps naval 
medical officer in charge. Marriott, who replaces Capt. John N. Rizzi, 
completed undergraduate and medical school work at the University 
of North Carolina at Chapel Hill. The Battleboro native is married to 
♦ho former Pllon Houston lovner of Rockv Mount. 
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The Chair 

Navy’s cost 

$1,882 

GSA price 

$331 

Reagan’s chair 

$1,400 



The cost of an office 


Item Navy’s cost GSA price 


Desk chair 

$1,882 

$331 

Desk 

845 

760 

2 credenzas 

1,232 

780 

2-cushion sofa 

765 

750 

3-cushion sofa 

980 

520 

8-by-12 rug 

1,192 

166 

5-by-9 rug 

800 

81 

coffee table 

662 

106 

lamp 

114 

25 

end table 

601 

83 

2 guest chairs 

2,152 

1,000 

TOTAL 

$11,225 

$4,602 

Savings lost by not using GSA . . 

. . .$6,623 


Lejeune hospital picked 
for Golden Fleece award 


ByJ.L. PATE 
Daily News Staff 

WASHINGTON - Camp Lejeune’s 
new Naval Regional Medical Center 
was singled out today by Sen. William 
Proxmire, D-Wis., for the dubious 
distinction of receiving his Golden 
Fleece award for the month of March. 

Alerted by information he learned 
from the Jan. 28 edition of the Daily 
News, Proxmire chose to award the 
Navy Department his monthly Golden 
Fleece award “for spending $11,225 to 
decorate a Navy captain’s office” at 
Lejeune’s just-opened $49.8-million 
hospital. 

Proxmire, a member of the Senate 
Appropriations Committee and the 
ranking Democrat on the Banking, 
Housing and Urban Affairs Commit- 
tee, awards the Golden Fleece every 
month to what he considers to be the 
best example of “the most wasteful, 
ridiculous or ironic use of taxpayers’ 
money.” 

“The commanding officer at the 
Naval Regional Medical Center in 
Jacksonville, N.C., sits in a $1,882 
chair, a chair that cost $500 more than 
the chair President Reagan sits in at 
cabinet meetings,” Proxmire said in a 
prepared statement. 

“Two Oriental-motif rugs, which 
cost almost $2,000, soften footsteps in 
the captain’s office (which has a 
hardwood herringbone-parquet floor) 
and visitors make themselves com- 
fortable in (two) $1,000 guest chairs,” 
Proxmire said. “This is one com- 
manding officer who sits pretty while 
the taxpayers are sitting on lighter 
pockets.” 

Navy officials at Camp lejeune and 


in Washington have defended the 
choice of furniture for the office of the 
hospital’s commanding officer, saying 
that no Navy officials, including 
recently departed Capt. John N. Rizzi, 
who now commands a Navy hospital 
in Virginia, had anything to do with 
the selection. 

Rizzi was replaced as head of Camp 
Lejeune’s 205-bed hospital in a Feb. 22 
ceremony by Capt. John D. Marriott, 
a native of Battleboro. 

Although General Services Adminis- 
tration records indicate the Lejeune 
hospital commander’s chair cost $500 
more than the commander-in-chief’s 
cabinet room chair, Navy Cmdr. 
Edward Phillips defended the cost of 
the NRMC captain’s desk seat during 
a guided tour of the new hospital, 
saying that “this is a typical execu- 
tive’s chair for an office at this level 
(of responsibility).” 

In addition to furnishings in the 
captain’s office, the Navy spent 
another $2,308 for two more Orien- 
tal-motif rugs for an office just 
adjacent to that of the hospital 
commander. It also spent almost 
$55,000 to build a rock garden display 
in the lobby. 

During the February tour, Phillips 
also backed those purchases. “Natu- 
rally, a lot of the folks who come here 
don’t feel well,” he said. “The intent 
of the rock garden is to provide a 
restful green area for patients. 
Architects tell us people respond to 
these types of things.” 

Nevertheless, such a purchase for 
aesthetic purposes would not be 
allowed for a civilian hospital seeking 
government aid, according to Conrad 


Taylor, chief of the construction 
section of state Division of Facilities 
Services, the agency that must 
approve plans for all non-military 
hospitals in the state receiving tax- 
payer support. 

“Jf someone had brought us plans 
for something like that, we’d have told 
them to go somewhere else and get 
their money,” Taylor said in a 
telephone interview late Tuesday. 

Officials at the GSA, the agency 
charged with procurement of such 
items as furniture for most federal 
government offices, indicated the 
Navy Department spent almost on- 
e-and-a-half times as much as the 
GSA would have had it been allowed 
to provide furnishings for the com- 
manding officer’s office at the new 
Lejeune hospital. 

Using what they described as 
top-of-the-line furnishings, GSA of- 
ficials said they would have provided 
the same items for $4,602. The GSA 
furnishings consequently would have 
cost $6,602 less — or less than half — 
than the $11,225 the Navy Department 
actually spent. 

In denying any responsibility for the 
type of furnishings installed in the 
hospital commander’s office, Navy 
Department spokesmen at Camp 
Lejeune and in Washington said the 
acquisitions were the responsibility of 
Lockwood-Greene/ Six Associates, 
Inc., architects, engineers and plan- 
ners for the hospital project. 

Navy officials in Washington, how- 
ever, later conceded that the Six 
Associates furniture selections had to 
be approved and funded by the Naval 
Supply Center in Norfolk, Va. 
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NAVAL REGIONAL MEDICAL CENTER 
CHANGE OF COMMAND 


At the change of command program on 22 February 1983, 
Captain John D. Marriott, MC, USN, Commanding Officer 
of the Naval Regional Medical Center closed his remarks 
with the following poem by Ella Wheeler Wilcox. It is de- 
serving of reprint here and especially for personnel of the 
Naval Regional Medical Center who could not be released 
from their jobs to attend the program. 


WILL 

One ship sails east, and another west 
With the self-same winds that blow, 

'Tis the set of the sails 
And not the gales, 

Which decides which way to go. 

Like the winds of the sea are the ways of fate; 

As the voyage along through life; 

'Tis the will of the soul 
That decides its goal, 

And not the calm or the strife. 

**************************************************** 


Medical center’s head 
always liked medicine 
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- 




ByJ.L. PATE 
Daily News Staff 


Little more than 100 miles separates 
the Nash County farming hamlet of 
Battleboro from Jacksonville, but for 
John Daughtry Marriott, the trip has 
taken thousands of miles and two 
decades. 

On Feb. 22, only 10 days after his 
46th birthday, the Navy captain 
assumed command of Camp Lejeune’s 
brand new $49-million Naval Regional 
Medical Center. 

The Tar Heel native entered the 
Navy in 1962, while he was a senior at 
the University of North Carolina 
Medical School in Chapel Hill, where 
he had also completed his undergrad- 
uate work. 

But it was not until October 1982, 
when he received orders to become 
the director of clinical services at 
Camp Lejeune’s old Naval Regional 
Medical Center, that Marriott was 
finally able to return to his home 
state. 

He was not sure where the Navy 
would eventually take him or even if 
he would make it a life’s career, but 
there was never any doubt about what 
professional path he would always 
follow in life: medicine. 

Marriott’s father, although the fami- 
ly lived in the small town just north of 
Rocky Mount, was a farmer, a bond 
with ancestral land shared by John’s 
older brother. So Marriott decided he 
should do something else and for his 
decision, he looked deeper into his 
family roots. 

Back in the horse-and-buggy days, 
when bedside manner was an essen- 
tial quality for doctors who still made 
house calls to treat the ill and infirm, 
delivering babies in stately country 
great-grandfather were doctors. 

“As long as I can remember, I 


wanted to be a doctor,” Marriott 
confided in a Thursday interview. “I 
didn’t want to be a farmer or a 
policeman or a fireman, the many 
stages young boys often go through. 1 
never really wanted to be anything 
else but a doctor.” 

His parents from his earliest years 
supported this wish and when Marriott 
reached the seventh grade, they paid 
a tuition so he could leave the small 
country school where there was one 
teacher for every two grades and 
attend classes at Rocky Mount, where 
he graduated in 1954. 

It was pre-med all the way during 
his four undergraduate years at UNC, 
work that paid off when he was 
admitted as a medical student in 
Chapel Hill in 1958. 

As tough as his undergraduate years 
were, they were interspersed with 
restful visits home to Battleboro, 
where the spring, summer and fall 
dances were a local attraction every- 
one always looked forward to, featur- 
ing such acts as Les Brown and Stan 
Kenton. 

It was at one of these dances when 
he was a college freshman that 
Marriott encountered the only dis- 
traction that would exceed his ob- 
session with becoming a doctor. 

A UNC fraternity brother from 
nearby Nashville agreed to set Mar- 
riott up with a blind date from Rocky 
Mount. Thus did Marriott come to 
know and love Ellen Houston Joyner, 
his future wife. 

“I sort of knew who she was at the 
time,” Marriott said Thursday, “but I 
manors and ramshackle tenant 
houses, Marriott’s grandfather and 
didn’t really know her.” 

Did they hit it off? 

“I never really dated anybody else 
after that,” \je said, adding that they 


were married his sophomore year in 
medical school. 

As a means of easing the financial 
burden born by his parents during his 
years in Chapel Hill, Marriott signed 
up for the Navy’s Ensign 1915 
Program when he was a senior 
medical student in 1962. 

“It paid you ensign’s pay during 
your senior year of med school and 
obligated you to two years of service,” 
he explained in his softspoken easy- 
going manner that, despite all the 
dressings of a senior Naval medical 
officer, has not lost its down-home, 
farm-boy charm. 

Then, with a sly smile, he acknowl- 
edged, “I figured I’d do my time and 
get out.” 

But after a residency at the 
University of Florida and two years of 
duty at a recruiting station in New 
Orleans, Marriott decided the Navy 
might deserve more consideration. 

That led to a residency in radiology 
beginning in 1965 at the Naval 
Hospital in San Diego, a time when 
nuclear medicine was in its infancy 
and the demand for skilled physicians 
in the military and civilian sectors 
was tremendous. Following two years 
of training in what is now his 
specialty, Marriott served for a year 
as chief of radiology aboard the 
hospital ship USS Sanctuary off the 
coast of Vietnam. 

In 1970, he returned to San Diego’s 
Naval Regional Medical Center, 
where he was assigned as staff 
radiologist and head of nuclear 
medicine. From 1974 until coming to 
Lejeune in 1982, Marriott was chief of 
radiology at the Portsmouth, Va., 
NRMC, and for the past five years has 
also served as Specialty Consultant 
for Radiology to the Navy Surgeon 
General. 



Marriott 


Staff photo by Barry Thomas 


The Marriotts now have three 
children, John Jr., who recently 
graduated from UNC-CH, and 
Elizabeth and Ellen, who are students 
at the University of North Carolina at 
Wilmington. 

Marriott said he has “a lot of ideas” 
to bring to his new post and 
acknowledged that he has already 
received a large volume of letters — 
both good and bad - from NRMC 
patients. 

“I think access to the system is 
more of a problem than the actual 
quality of care,” Marriott said. 
“There are times when our people are 
a little bit harried and many patients, 
of course, don’t feel so good, so 
flare-ups do occur.” 

Two problems he mentioned con- 
cerning patient access to the NRMC 
system, he said, concern the new 
telephone system, “a fairly 
sophisticated system” that is still 
undergoing fine tuning, and schedul- 
ing appointments in the outpatient 
clinics. 

The telephone system problem is 
being approached on a long-term basis 
with a base-wide renovation and 
improving of trunk lines coming into 


Camp Lejeune set for this fall, he 
said. But in the meantime, Carolina 
Telephone will be helping provide a 
short-term cure within the next three 
weeks by installing 15 extra telephone 
lines to the hospital, where a full-time 
switchboard operator will handle 
calls. 

As for scheduling appointments in 
the NRMC’s various clinics, the old 
centralized system will be discon- 
tinued soon in favor of a decentralized 
method by which potential patients 
will call the specific clinic they need 
to visit. 

“The old system,” Marriott ac- 
knowledged, “did not allow enough 
flexibility for the stacking of patient 
appointments and assigning priority to 
various needs. It was too much on a 
first-come, first-served basis.” 

It is hardly news that not only at 
Lejeune’s NRMC, but throughout the 
Navy, medical teams are understaffed 
and overworked, but Marriott said he 
wants to emphasize the same type of 
medical treatment one got in the days 
when his grandfather and great- 
grandfather would pull up in a buggy 
to a patient’s house: “Concerned, 
courteous, compassionate care.” 
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Navy Nurse Corps marks anniversary 


N urses at Camp Lejeune plan 
May 13 celebration 


by LCpl. Pamela Vajner 

Nine years before pioneer nurse Florence 
Nightingale was born, a young surgeon was commis- 
sioned by the Secretary of the Navy to recommend 
the care America's military sick and wounded might 
need. That was the year before the fledging nation 
became involved in the war of 1812. 

NEARLY 100 YEARS later his recommenda- 
tions, including creation of a cadre of professional 
Navy nurses, were adopted. This year on May 13, 
the U. S. Navy Nurse corps marks the 75th anniver- 
sary of that founding. Today there are some 2,600 
professional nurses in the Navy who help care for 
sailors and Marines. . Over the years-in war and 
peace— Navy nurses have developed a proud tradition 
of professional health care. 

Within months after the Navy Nurse Corps was 
established in 1908, the first group of nurses, dubbed 
the “Sacred Twenty,” reported for duty. In one 
year, enlistments more than doubled. By 1910, Navy 
nurses were serving in the Philippines, Guam, 
Samoa, and Cuba. By the end of the first World 
War, the total Navy nurse strength was 1,386. 

As the only women in the Navy at the time, nurses 
were unique. They were designated as neither officer 
nor enlisted and were given only quasi-military 
status. That ended when the attacks on Pearl Harbor 
plunged America into World War II. 

IN THAT BLOODY conflict, five nurses were 


captured by the Japanese on Guam and 11 were 
taken prisoner in the Philippines. All survived as 
POWs and passed the time caring for the sick and 
wounded in enemy prison camps. 

The status of nurses in the Navy changed 
dramatically at the beginning of the Korean conflict. 
Three hospital corps schools opened, two hospital 
ships and eight Military Sea Transport Service ships 
were commissioned. Many included Navy nurses on 
their staffs. 

There were 1,950 regular and reserve Nurse 
Corps officers on active duty assigned in and out of 
the continental United States to 26 naval hospitals 
and 67 station hospitals and dispensaries in the 
1950’s. 


There were 1 ,950 regular and reserve Nurse Corps 
officers on active duty assigned in and out of the con- 



Navy nurse LT Lydia Companion comforts a 
younster at NRMC 


tinental United States to 26 naval hospitals and 67 
station hospitals and dispensaries in the 1950’s. 

WITH THE OUTBREAK of fighting in Vietnam 
in the mid-1960s. Navy nurses were called into action 
again, many serving in Danang, Saigon, and aboard 
the hospital ships USS Repose and USS Sanctuary. 
In 1965, the first man was commissioned as a Navy 
nurse, altering the standards originally set for nurses. 

Those were established by Dr. William P. Barton, 
the Navy’s first Chief of Medicine and Surgery, who 
decreed that nurses “should be women of humane 
disposition and tender manners... who attend with 
fidelity and care upon all the sick committed to their 
charge.” 

While the necessary characteristics haven’t chang- 
ed, it became obvious to the Navy’s Bureau of 
Medicine that men as well as women possessed them 
in modern society. Currently male and female Navy 
nurses train and serve in hospitals around the world, 
-including here at Camp Lejeune’s Naval Regional 
Medical Center. 

ACCORDING TO NAVY Captain Claudette 
Clunan, Director of Nursing Services here, the 81 
male nurses currently on active duty work with doc- 
tors and corpsmen in all medical fields to complete 
the health care team. They also participate in special 
operations that are barred to women who are not 
allowed aboard combat ships or in certain forward 
areas, according to Capt. Clunan. 

As an example, male nurses from Camp Lejeune 
participated in cold weather combat training in Nor- 
way this year. 

To celebrate the history of the Corps’ ac- 
complishments, local Navy nurses have scheduled a 
cake-cutting ceremony for all hospital staff the after- 
noon of May 13. Also planned is a formal dinner 
celebration at the Commissioned Officers Club at the 
New River Air Station. 
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captured by the Japanese on Guar 
taken prisoner in the Philippines. 
POWs and passed the time caring f 
wounded in enemy prison camps. 

The status of nurses in the 
dramatically at the beginning of the 8 
Three hospital corps schools opene 
ships and eight Military Sea Transp< 
were commissioned. Many included 
their staffs. 

Nine years before pioneer nurse Florence There were 1,950 regular and 
Nightingale was born, a young surgeon was commis- Corps officers on active duty assign' 
sioned by the Secretary of the Navy to recommend the continental United States to 26 
the care America’s military sick and wounded might and 67 station hospitals and disj 
need. That was the year before the fledging nation 1950’s. 

became involved in the war of 1812. there were 1,950 regular and rese 

NEARLY 100 YEARS later his recommenda- officers on active duty assigned in an 
tions, including creation of a cadre of professional 
Navy nurses, were adopted. This year on May 13, 
the U. S. Navy Nurse corps marks the 75th anniver- 
sary of that founding. Today there are some 2,600 
professional nurses in the Navy who help care for 
sailors and Marines. . Over the years-in war and 
peace-Navy nurses have developed a proud tradition 
of professional health care. 

Within months after the Navy Nurse Corps was 
established in 1908, the first group of nurses, dubbed 
the “Sacred Twenty,” reported for duty. In one 
year, enlistments more than doubled. By 1910, Navy 
nurses were serving in the Philippines, Guam, 

Samoa, and Cuba. By the end of the first World 
War, the total Navy nurse strength was 1,386. 

A s the only women in the Navy at the time, nurses 
were unique. They were designated as neither officer 
nor enlisted and were given only quasi-military 
status. That ended when the attacks on Pearl Harbor 
plunged America into World War II. 

IN THAT BLOODY conflict, five nurses were 
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N urses at Camp Lejeune plan 
May 13 celebration 

by LCpl. Pamela Vajner 

Nine years before pioneer nurse Florence 
Nightingale was born, a young surgeon was commis- 
sioned by the Secretary of the Navy to recommend 
the care America's military sick and wounded might 
need. That was the year before the fledging nation 
became involved in the war of 1812. 

NEARLY 100 YEARS later his recommenda- 
tions, including creation of a cadre of professional 
Navy nurses, were adopted. This year on May 13, 
the U. S. Navy Nurse corps marks the 75th anniver- 
sary of that founding. Today there are some 2,600 
professional nurses in the Navy who help care for 
sailors and Marines. Over the years-in war and 
peace— Navy nurses have developed a proud tradition 
of professional health care. 

Within months after the Navy Nurse Corps was 
established in 1908, the first group of nurses, dubbed 
the “Sacred Twenty,” reported for duty. In one 
year, enlistments more than doubled. By 1910, Navy 
nurses were serving in the Philippines, Guam, 
Samoa, and Cuba. By the end of the first World 
War, the total Navy nurse strength was 1,386. 

As the only women in the Navy at the time, nurses 
were unique. They were designated as neither officer 
nor enlisted and were given only quasi-military 
status. That ended when the attacks on Pearl Harbor 
plunged America into World War II. 

IN THAT BLOODY conflict, five nurses were 


captured by the Japanese on Guar 
taken prisoner in the Philippines. 
POWs and passed the time caring f 
wounded in enemy prison camps. 

The status of nurses in the 
dramatically at the beginning of the k 
Three hospital corps schools opene 
ships and eight Military Sea Transpc 
were commissioned. Many included 
their staffs. 

There were 1,950 regular and 
Corps officers on active duty assign^ 
the continental United States to 26 
and 67 station hospitals and disp 
1950’s. 

i here were 1 ,950 regular and resc 
officers on active duty assigned in an 
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THE NEW CENTER HOSPITAL 


Ihe planning and design for the new hospital was accomplished 
BY THE ARCHITECTURAL AND ENGINEERING JOINT VENTURE OF 

Lockwood-Greene/Si x Associates, working with the Bureau of 
Medicine and Surgery and Atlantic Division of Naval Facilities 
Engineering Command- The construction contact was awarded to 
Cardinal Contracting Company of Dallas, Texas- on March 21, 1979- 
Ihe project was completed in late 1982 and a successful move in 
WAS ACCOMPLISHED ON FEBURARY 12, 1983- 


The new hospital is built on a 162 acre site on Northeast Creek 

NEAR THE INTERSECTION OF STONE STREET AND BREWSTER BOULEVARD- 

The facility contains approximately 920,000 square feet of floor 

SPACE IN THE MAIN HOSPITAL BUILDING, WHICH INCLUDES THE POWER 
PLANT AND WAREHOUSE- THIS WILL BE SUPPLEMENTED LATER IN 1983 BY 
THE CONSTRUCTION OF A PUBLIC WORKS SUPPORT BUILDING AND HEL0 
PAD- 


The HOSPITAL CONSISTS OF A FOUR-STORY NURSING TOWER FRONTED BY 
A TWO-STORY CLINICAL AND SUPPORT BUILDING- The OUTPATIENT 
CLINICS HAVE BEEN EFFICIENTLY DESIGNED TO ENHANCE STAFF 
PRODUCTIVITY AND PERMIT EASY ACCESS BY PATIENTS TO CLINICS AND 
SUPPORTING SERVICES ALIKE- MOST SIGNIFICANTLY THE DESIGN IS 
INTENDED TO SEGREGATE ACCESS TO AND CIRCULATION WITHIN THE 
BUILDING, WHILE GUARANTEEING FUTURE EXPANSION- The BASIC 
STRUCTURE IS A CAST-IN-PLACE, REINFORCED CONCRETE FRAME OF 
ZERO COMBUSTIBILITY- THE EXTERIOR WALLS ARE BRICK MASONRY 
AND INSULATED GLASS- THE INTERIOR FINISHES WERE SELECTED FOR 
THEIR DURABILITY, EASE OF MAINTENANCE AND AESTHETIC VALUE- 


The HOSPITAL PROVIDES space FOR 205 INPATIENTS, expandable to 
256, PLUS EXTENSIVE GENERAL AND SPECIALTY CARE OUTPATIENT 
CLINICS- The inpatient spaces are designed in PRIVATE, 
SEMI-PRIVATE, AND FOUR BED UNITS WITH PRIVATE BATHS, TO PERMIT 
THE MIXING OF PATIENT CATEGORIES WITHIN NURSING UNITS ORGANIZED 
BY MEDICAL SPECIALTY- THIS DESIGN ALLOWS FOR MAXIMUM UTILIZA- 
TION OF INPATIENT BEDS AT ALL TIMES, WHILE PROVIDING A PLEASANT 
AND DIGNIFIED SETTING FOR THE PATIENT- THE HOSPITAL IS OF 
ULTRA-MODERN DESIGN AND UNIQUELY COLOR COORDINATED TO ENCOURAGE 
A WARM AND PLEASANT ENVIRONMENT- THE WATERFRONT LOCATION ON 

Northeast Creek makes maximum use of its natural wooded setting- 
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N urses at Camp Lejeune plan 
May 13 celebration 


by LCpl. Pamela Vajner 

Nine years before pioneer nurse Florence 
Nightingale was born, a young surgeon was commis- 
sioned by the Secretary of the Navy to recommend 
the care America’s military sick and wounded might 
need. That was the year before the fledging nation 
became involved in the war of 1812. 

NEARLY 100 YEARS later his recommenda- 
tions, including creation of a cadre of professional 
Navy nurses, were adopted. This year on May 13, 
the U. S. Navy Nurse corps marks the 75th anniver- 
sary of that founding. Today there are some 2,600 
professional nurses in the Navy who help care for 
sailors and Marines. . Over the years-in war and 
peace-Navy nurses have developed a proud tradition 
of professional health care. 

Within months after the Navy Nurse Corps was 
established in 1908, the first group of nurses, dubbed 
the “Sacred Twenty,” reported for duty. In one 
year, enlistments more than doubled. By 1910, Navy 
nurses were serving in the Philippines, Guam, 

Samoa, and Cuba. By the end of the first World 
War, the total Navy nurse strength was 1,386. 

As the only women in the Navy at the time, nurses 
were unique. They were designated as neither officer 
nor enlisted and were given only quasi-military 
status. That ended when the attacks on Pearl Harbor 
plunged America into World War II. Navy nurse lT Lydia Compart 

IN THAT BLOODY conflict, five nurses were younster at nrmc 
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Three hospital corps schools opene 
ships and eight Military Sea Transp< 
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N urses at Camp Lejeune plan 
May 13 celebration 

by LCpl. Pamela Vajner 

Nine years before pioneer nurse Florence 
Nightingale was born, a young surgeon was commis- 
sioned by the Secretary of the Navy to recommend 
the care America's military sick and wounded might 
need. That was the year before the fledging nation 
became involved in the war of 1812. 

NEARLY 100 YEARS later his recommenda- 
tions, including creation of a cadre of professional 
Navy nurses, were adopted. This year on May 13, 
the U. S. Navy Nurse corps marks the 75th anniver- 
sary of that founding. Today there are some 2,600 
professional nurses in the Navy who help care for 
sailors and Marines. Over the years-in war and 
peace— Navy nurses have developed a proud tradition 
of professional health care. 

Within months after the Navy Nurse Corps was 
established in 1908, the first group of nurses, dubbed 
the “Sacred Twenty,” reported for duty. In one 
year, enlistments more than doubled. By 1910, Navy 
nurses were serving in the Philippines, Guam, 
Samoa, and Cuba. By the end of the first World 
War, the total Navy nurse strength was 1,386. 

As the only women in the Navy at the time, nurses 
were unique. They were designated as neither officer 
nor enlisted and were given only quasi-military 
status. That ended when the attacks on Pearl Harbor 
plunged America into World War II. 

IN THAT BLOODY conflict, five nurses were 


captured by the Japanese on Guar 
taken prisoner in the Philippines. 
POWs and passed the time caring f 
wounded in enemy prison camps. 

The status of nurses in the 
dramatically at the beginning of the F 
Three hospital corps schools opene 
ships and eight Military Sea Transpi 
were commissioned. Many included 
their staffs. 

There were 1,950 regular and 
Corps officers on active duty assign 
the continental United States to 26 
and 67 station hospitals and disf 
1950’s. 

There were 1 ,950 regular and rest 
officers on active duty assigned in an 
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Nurses at Camp Lejeune plan 
May 13 celebration 

by LCpl. Pamela Vajner 

Nine years before pioneer nurse Florence 
Nightingale was born, a young surgeon was commis- 
sioned by the Secretary of the Navy to recommend 
the care America’s military sick and wounded might 
need. That was the year before the fledging nation 
became involved in the war of 1812. 

NEARLY 100 YEARS later his recommenda- 
tions, including creation of a cadre of professional 
Navy nurses, were adopted. This year on May 13, 
the U. S. Navy Nurse corps marks the 75th anniver- 
sary of that founding. Today there are some 2,600 
professional nurses in the Navy who help care for 
sailors and Marines. Over the years-in war and 
peace— Navy nurses have developed a proud tradition 
of professional health care. 

Within months after the Navy Nurse Corps was 
established in 1908, the first group of nurses, dubbed 
the “Sacred Twenty,” reported for duty. In one 
year, enlistments more than doubled. By 1910, Navy 
nurses were serving in the Philippines, Guam, 
Samoa, and Cuba. By the end of the first World 
War, the total Navy nurse strength was 1,386. 

As the only women in the Navy at the time, nurses 
were unique. They were designated as neither officer 
nor enlisted and were given only quasi-military 
status. That ended when the attacks on Pearl Harbor 
plunged America into World War II. 

IN THAT BLOODY conflict, five nurses were 


captured by the Japanese on Guar 
taken prisoner in the PhiliDpines. 
POWs and passed the time caring f 
wounded in enemy prison camps. 

The status of nurses in the 
dramatically at the beginning of the k 
Three hospital corps schools opene 
ships and eight Military Sea Transpc 
were commissioned. Many included 
their staffs. 

There were 1,950 regular and 
Corps officers on active duty assign* 
the continental United States to 26 
and 67 station hospitals and disp 
1950’s. 

There were 1,950 regular and rest 
officers on active duty assigned in an 



Navy nurse LT Lydia Compar 
younster at NRMC 
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Surgeon general praises newhospi ta 

^ T show the importance of the medical corps and . g .Resigned to reflect the raw 

RvW.C.FURNEY tho nverall military scheme of things, Cox . thinking in medicine today, 


staff photo by W.C.Furney 
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*lce Adm. Surgeon General oE 

heMavy. sev eral new military 

high rating. 

“Based on life experiences on * « We 

one t. ten - this must be atojjox sai^ ^ 
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fruit of their labor.” 
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KSA.-3!- personnel o« the 
U.s. Marine Corps. 
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anywhere in the world - at any time. 


The construction of the hospital began in May 
1979 and is “designed to reflect the most 
progressive thinking in medicine today, 


-4R, .acuity will remain mtact for future ^ ^ 

iS%7ca7v d ,^en ? a - 

500-bed facility overnight als0 brackets throughout the hospital. ^ it 

Princludine his speach, Cox saia i when one cabinet is empty, per 
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th The in dedicaUon ceremony marked anend to the SeTand 
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operating” rooms, three delivery rooms, five 
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more than 8,000 admissions a year and more than 540,000 outpatient visits 


Story and photos by P. L. Thompson 


arine Corps Base, Camp Lejeune, 
N.C., is now the home of an ultra- 
modern, $45.3 million Naval Regional 
Medical Facility, offering treatment and 
services to the military community of the 
base and the surrounding area. 

The 205-bed hospital, with its exten- 
sive outpatient facilities, is located on a 
sprawling 162-acre site near the intersec- 
tion of Stone Street and Brewster Boule- 
vard at Camp Lejeune. 

Navy Lt David A. Wynkoop, the 
Medical Construction Liaison Officer, is 
proud of the new facility. “The contract 
for the hospital was brought in on time 
and on budget and we accomplished the 
move from our old hospital to the new 
one in a little less than five days,” he said. 

“We opened our doors for business 
the morning of Tuesday, February 15, 
1983. in fact, the first baby was born in 
one of our three delivery rooms on the 
Saturday before we were officially 
open,” Wynkoop pointed out. 
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The new medical facility will offer 
many advanced features for the comfort, 
treatment and care of patients. 

“We now offer private and semi-pri- 
vate rooms, or those with four beds, de- 
pending on the needs of the patients The 
hospital has 205 beds, but it can be ex- 
panded to accept 236 if the need should 
arise. 

“The new facility features an Energy 
Monitoring and Control System 
(EMCS), which is the largest and most 
extensive computer-based distributive 
process building control system ever in- 
stalled in a Naval shore facility,” related 
Wynkoop. The EMCS can transfer heat 
or air -conditioning from one part of the 
building to where it is needed the most, 
maintaining a constant and comfortable 
temperature,” he added. 

The EMCS is programmed to know 
that the outpatient facility closes at a cer- 
tain hour. At the proper time, the com- 
puter will shut down the heat and lights 


to that part of the building and warm it 
up again the next morning. 

The computer is also used for security 
purposes and it has a complete commun- 
ications system which enables it to play 
background music in the public areas of 
the hospital. 

“Most importantly, the computer also 
handles our fire alarm system. It has the 
ability, when smoke is detected, to create 
a negative air pressure within the building 
that prevents the fire from spreading,” 
said Wynkoop. 

Although initially expensive, the 
EMCS system was designed to handle its 
different functions as a cost-saving fac- 
tor. Lt Wynkoop believes the system will 
pay for itself in energy savings alone. 

Another unique feature of the new 
hospital’s design is the regulation of traf- 
fic flow within the building. 

“One of the problems we had with the 
old hospital was moving our staff 
through areas that contained a large 
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BENEFICIAL SUGGESTION WINNER 



Captain J. D. Marriott, MC, USN, Commanding Officer, 
Naval Regional Medical Center, recently presented a Bene- 
ficial Suggestion award to Mrs. Mary F. Garner. Mrs. 
Garner received a cash award of $300 for her suggestion 
to revise the Navy Performance Appraisal Form NAVSO 
12430/9 so that all information would fit on one 8j" x 11" 
page with Performance Standards attached to that page, 
eliminating additional typing of the standards. The award 
was based on moderate first year savings with a broad 
extent of application. 


Mrs. Garner was given a "Beneficial Suggestion Winner" 
coffee mug in addition to her certificate and check. 


If you too would like to be a "Beneficial Suggestion Winner, " 
submit a Beneficial Suggestion today! If you need a sugges- 
tion form, ask your supervisor or call extension 1458 or 
1579. 
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NAVAL HOSPITAL 
CAMP LEJEUNE, NC 
1100 8 JUNE 1983 

MEMORIAL SERVICE FOR HN HERMAN LEE BROWN, USN 


HYMN (The Lord's Prayer) Edith Harris 

OPENING PRAYER Chaplain Clift 

SCRIPTURE READING (Book of Wisdom) HM2 Cichowicz, USN 

PSALM 23 


The Lord is my shepherd; I shall not want. 

In verdant pastures he gives me repose; 

Beside restful waters he leads me; 
he refreshes my soul. 

He guides me in right paths for his name's sake. 

Even though I walk in the dark valley I fear no evil; 
for you are at my side with your rod and your staff 
that give me courage. 

You spread the table before me in the sight of my foes; 
you annoint my head with oil; my cup overflows. 

Only goodness and kindness follow me all the days of my life; 
and I shall dwell in the house of the Lord for years to come. 


SCRIPTURE READING (1 JN 4:7-21) Pat Trexler 

EUL0GY Chaplain Clift 

BENEDICTION Chaplain Clift 

NAVY HYMN [PLEASE SEE BACK COVER] 

PIPING ASIDE BM2 Willis 


HERMAN LEE BROWN 
HOSPITALMAN 
UNITED STATES NAVY 

BORN DIED 

18 NOVEMBER 1953 ] j UNE 1983 

HOSPITALMAN HERMAN LEE BROWN WAS BORN ON 18 NOVEMBER 1953 

IN THE CITY OF BLACKVILLE, SOUTH CAROLINA. A GRADUATE OF 

BLACKVILLE-HILDA HIGH SCHOOL, BLACKVILLE, SOUTH CAROLINA, 

HOSPITALMAN BROWN ALSO SERVED WITH THE UNITED STATES ARMY 

RESERVE. HOSPITALMAN BROWN ENLISTED IN THE UNITED STATES 

NAVY ON 15 MARCH 1982. AFTER UNDERGOING RECRUIT TRAINING 

IN SAN DIEGO, CALIFORNIA, HOSPITALMAN BROWN THEN ATTENDED 

HOSPITAL CORPS SCHOOL IN THAT SAME CITY. AFTER FINISHING 

HOSPITAL CORPS SCHOOL, HOSPITALMAN BROWN WAS THEN SENT TO 

FIELD MEDICAL SERVICE SCHOOL, CAMP PENDLETON, CALIFORNIA. 

HOSPITALMAN BROWN WAS SUBSEQUENTLY SENT TO NAVAL REGIONAL 

MEDICAL CENTER, CAMP LEJEUNE, NORTH CAROLINA. 
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Story and photos by P. L. Thompson 


arine Corps Base, Camp Lejeune, 
ii-11 N.C., is now the home of an ultra- 
modern, $45.3 million Naval Regional 
Medical Facility, offering treatment and 
services to the military community of the 
base and the surrounding area. 

The 205-bed hospital, with its exten- 
sive outpatient facilities, is located on a 
sprawling 162-acre site near the intersec- 
tion of Stone Street and Brewster Boule- 
vard at Camp Lejeune. 

Navy Lt David A. Wynkoop, the 
Medical Construction Liaison Officer, is 
proud of the new facility. “The contract 
for the hospital was brought in on time 
and on budget and we accomplished the 
move from our old hospital to the new 
one in a little less thap five days,” he said. 

“We opened our doors for business 
the morning of Tuesday, February 15, 
1983. In fact, the first baby was born in 
one of our three delivery rooms on the 
Saturday before we were officially 
open,” Wynkoop pointed out. 
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The new medical facility will offer 
many advanced features for the comfort, 
treatment and care of patients. 

“We now offer private and semi-pri- 
vate rooms, or those with four beds, de- 
pending on the needs of the patients. The 
hospital has 205 beds, but it can be ex- 
panded to accept 236 if the need should 
arise. 

“The new facility features an Energy 
Monitoring and Control System 
(EMCS), which is the largest and most 
extensive computer-based distributive 
process building control system ever in- 
stalled in a Naval shore facility,” related 
Wynkoop. The EMCS can transfer heat 
or air-conditioning from one part of the 
building to where it is needed the most, 
maintaining a constant and comfortable 
temperature,” he added. 

The EMCS is programmed to know 
that the outpatient facility closes at a cer- 
tain hour. At the proper time, the com- 
puter will shut down the heat and lights 


to that part of the building and warm it 
up again the next morning. 

The computer is also used for security 
purposes and it has a complete commun- 
ications system which enables it to play 
background music in the public areas of 
the hospital. 

“Most importantly, the computer also 
handles our fire alarm system. It has the 
ability, when smoke is detected, to create 
a negative air pressure within the building 
that prevents the fire from spreading,” 
said Wynkoop. 

Although initially expensive, the 
EMCS system was designed to handle its 
different functions as a cost-saving fac- 
tor. Lt Wynkoop believes the system will 
pay for itself in energy savings alone. 

Another unique feature of the new 
hospital’s design is the regulation of traf- 
fic flow within the building. 

“One of the problems we had with the 
old hospital was moving our staff 
through areas that contained a large 
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BENEFICIAL SUGGESTION WINNER 



Captain J. D. Marriott, MC, USN, Commanding Officer, 
Naval Regional Medical Center, recently presented a Bene- 
ficial Suggestion award to Mrs. Mary F. Garner. Mrs. 
Garner received a cash award of $300 for her suggestion 
to revise the Navy Performance Appraisal Form NAVSO 
12430/9 so that all information would fit on one 8j" x 11" 
page with Performance Standards attached to that page, 
eliminating additional typing of the standards. The award 
was based on moderate first year savings with a broad 
extent of application. 


Mrs. Garner was given a "Beneficial Suggestion Winner" 
coffee mug in addition to her certificate and check. 

If you too would like to be a "Beneficial Suggestion Winner," 
submit a Beneficial Suggestion today I If you need a sugges- 
tion form, ask your supervisor or call extension 1458 or 
1579. 









OUTSTANDING CERTIFICATES - 
OUTPATIENT ADMIN/MEDICAL RECORDS - 


BILLY SIMPKINS AND NANCY ASBELL - 
16 AUGUST 1983 


PERSONNEL INSPECTION - 29 JULY 1983 


OUTSTANDING CERTIFICATES - SOCIAL 
WORK: SUSAN DEERING AND ROGER 

NORRIS - 16 AUGUST 1983 
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OUTSTANDING CERTIFICATES - PATIENT 
ADMINISTRATION: CONSTANCE FERGUSON, 
DIANA HOBBS, DIANA DUNN, LINDA 
CHOWAT, JOAN ENNETT, NANCY THOMAS, 
MARY WHALEY, MARY FINLEY, WARREN 
WHALEY - 16 AUGUST 1983 









OUTSTANDING CERTIFICATES - 
PHARMACY: NANCY ELLIOTT, SANDRA 
BREESE, ERIKA KNOWLTON - 16 AUGUST 
1983 



OUTSTANDING CERTIFICATES - NURSING 
SERVICE: MARY COVELLA, EVELYN 
PARKER, LANNIE THOMAS, RUTH BROADHEAD 
GEORG I ANA MCNAIR - 16 AUGUST 1983 



OUTSTANDING CERTIFICATES- FISCAL 
DIVISION - COLLEEN WRIGHTSMAN, 
KATE PARKER, WILLIAM BASS - 
16 AUGUST 1983 



OUTSTANDING CERTIFICATES - 
OCCUPATIONAL AND PREVENTIVE 
MEDICINE: EUGENE ENNIS AND JOHN 
MCCLOSKEY - 16 AUGUST 1983 



OUTSTANDING CERTIFICATES - BUILDING 
15, BRANCH CLINICS: THETA LAMBERT, 
EDGAR GALBRAITH, WILLIE TROWELL - 
16 AUGUST 1983 


V. 



OUTSTANDING CERTIFICATES - OFFICE 
OF THE COMMANDING OFFICER: NANCY 
HALL, DORIS GASKINS, GLENDA PROVOST 


16 AUGUST 1983 



BERNICE MIKEAL - LETTER OF 
COMMENDATION - 16 AUGUST 1983 
















OUTSTANDING CERTIFICATE - MARY 
GARNER - 16 AUGUST 1983 




OUTSTANDING CERTIFICATES - 
DEBORAH SEIPEL AND MARY BURNS - 
16 AUGUST 1983 



BENEFICIAL SUGGESTION AWARD - 
MARY GARNER - JUNE 1983 





™J. S ! ANDING CERTIFICATES - OPERATING 
MANAGEMENT DIVISION - 1 6 AUGUST 

^ srm 

George mallcheck, james ' 

NATHANIEL GREEN, MORRIS DIXON 
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HM2 LARRY MOORE - FIRST GOOD CONDUCT 
16 AUGUST 1983 




HM3 BAILY - CERTIFICATE OF 
COMMENDATION - 16 AUGUST 1983 



HM3 DAVID REINHART - ADVANCEMENT 
TO HM3 - 16 AUGUST 1983 




HM2 HOLMES 
16 AUGUST 


ATHLETIC ACHIEVEMENT 




COMMENDATION - 16 AUGUST 1983 







ENS BRAD TURNER - JOINT SERVICE 
COMMENDATION - 16 AUGUST 1983 


HM3 MARK MACFADZEN - GOOD CONDUCT 
MEDAL - 16 AUGUST 1983 
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36TH ANNIVERSARY OF THE MEDICAL 
SERVICE CORPS - 1983 






1. CAPT R. SKELLY 

2. CAPT E. STEWARD (RET) 

3. LT R. SMITH (RET) 

4 ,. CAPT N. DENISON 

5. COR K. FIOAN (RET) 

6. CDR P. CAMPBELL 

7. IJDCR W. ROYALS (RET) 

8. LCDR M. MARTIN (RET) 

9. LTJG R. GRIFFITH 

10. LCDR J. DENAYER 

11. LCDR J. PARKS 

12. LCDR W. McOOY 

13. LT. R. SMITH 


14. LT. J. REIBLING 

15. LCDR F. CONROE 

16. LCDR H. McNAIR 

17. ENS R. KQPENHAVER 

18. LTJG M.‘ NEELEY 

19. LTJG T. SULLIVAN 

20. ENS F. BOURRIE • 

21. ENS S. McGIVEHN 

22. LCDR P. AMNCKS 

23. LCDR C. HOOTEN 

24. LT C. MEGOWN 

25. LCDR V. RENNER 

26. LTJG M. SCHWALM 


27. LCDR B. UP! ON 

28. LT J. ANDOEFER 

29. LCDR L. ROACH 

30. LT J. BOYD 

31. LT R. FLETCHER 

32. LT R. ROBERTS 

33. LT P. BARRETT 

34. LT C. HANSEN 

35. LT J. GREENAUER 

36. ens d. McPherson 

37. LTJG C. GUNN 

38. LCDR J. SOLIDAY 

39. ENS R. SMITH 
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